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ADVERTISEMENT. 


OST  of  the  Obfervations  contained  in  the 


-w  ▼  JL  following  Treatife  were  made  by  the  Author 
before  the  Year  17555  and  the  Subftance  of  them 
conftantly  demonftrated  after  that  Period,  in  Dr. 
Hunter’s  Courfe  of  Anatomical  Le&ures.  The  Fi¬ 
gures  were  drawn  by  Mr.  Rymfdyk,  under  the 
Author’s  Direction,  and  engraved  by  Meff.  Strange, 
Grignion,  Ryland,  and  others. 
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OF  THE 


UPPER-JAW. 

BEFORE  we  enter  into  a  clefcription  of  the  Teeth 
themfelves,  it  will  be  necelfary  to  give  an  ac¬ 
count  of  the  Upper  and  Lower  Jaw-bones,  in  which 
they  are  inferted  ;  infilling  minutely  on  thofe  parts 
which  are  connected  with  the  Teeth,  or  ferve  for  their 
motion  and  adlion,  and  palling  over  the  others  llightly. 

The  Upper-Jaw  is  compofed  of  two  bones,  which 
generally  remain  dillinft  through  life.  They  are  very 
irregular  at  their  pollerior  and  upper  parts,  fending 
upwards  and  backwards  a  great  many  procelfes,  that 
are  connected  with  the  bones  of  the  Face  and  Skull  *. 
The  lower  and  anterior  parts  of  the  Upper-Jaw  are 
more  uniform,  making  a  kind  of  a  circular  fweep 
from  fide  to  fide,  the  convexity  of  which  is  turned  for¬ 
wards  ;  the  lower  part  terminates  in  a  thick  edge,  full 

*  Vide  Plate  III.  Fig.  ill  and  2d.  A  A. 
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2  OF  THE  UPPER-JAW. 

of  fockets  for  the  Teeth-  This  edge  is  called  in  each 
bone  the  Alveolar  Procefs  *,  Behind  the  Alveolar  Pro 
cefFes  there  are  two  horizontal  lamella!,  which  uniting 
together,  form  part  of  the  roof  of  the  Mouth,  which 
is  the  partition  between  the  Mouth  and  the  Nofe  f. 


This  plate,  or  partition,  is  fituated  about  half  an  inch 
higher  than  the  lower  edge  of  the  Alveolar  Procefs  y 
and  this  gives  the  roof  of  the  Mouth  a  confiderable 
hollo  wnefs. 

The  ufe  of  the  Upper- Jaw  is  to  form  part  of  the* 
Parietes  of  the  Mouth,  Nofe,  and  Orbits to  give  a  bafts,, 
or  fupply  the  Alveolar  Procefs,  for  the  fuperior  row  of 
Teeth,  and  to  counteract  the  Lower  Jaw  y  but  it  has  no 
motion  itfelf  upon  the  Bones  of  the  Head  and  lace, 

*  Vide  Plate  I.  Fig.  i.  a,  b ,  c ,  d 
■f  Vide  Plate  1.  Fig,  i.  ey  e.. 
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Q  F  THE 


LOWER  -  J  A  W; 


S  tlie  Lower-Jaw  is  extremely  moveable,  and  its 


^  motion  is  indifpenfably  neceflary  in  all  the  va¬ 
rious  operations  of  the  Teeth,  it  requires  to  be  more 
particularly  defcribed.  It  is  much  more  fimple  in  its 
form  than  the  Upper,  having  fewer  procefles,  and  thefe 
not  fo  irregular.  Its  anterior  circular  part  is  placed  di- 
re&Iy  under  that  of  the  Upper- Jaw  ;  but  its  other  parts 
extend  farther  backwards  *. 

V 

This  Jaw  is  at  flrft  compofed  of  two  diftind  bones  t  > 
but  thefe,  foon  after  birth,  unite  into  one,  at  the  middle 
of  the  chin.  This  union  is  called  the  Symphyfis  of 
the  Jaw.  Upon  the  upper  edge  of  the  body  of  the 
bone  is  placed  the  Alveolar  Procefs,  a  good  deal  fimilar 
to  that  of  the  Upper-Jaw.  The  Alveolar  Procefs  ex¬ 
tends  all  round  the  upper  part  of  the  bone,  from  the 
Coronoide  Procefs  of  one  fide,  to  that  of  the  other  ±. 
In  both  Jaws  they  are  every  where  relatively  propor- 


*  Vide  Plate  III.  Fig.  i  and  2. 
f  Vide  Plate  VIII.  Fig.  i,  4,  and  6 
$  Vide  Plate  I.  Fig.  2. 
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OF  THE  LOWER-JAW, 

tional  to  the  Teeth  ;  being  thicker  behind,  where  the 
Teeth  are  larger,  and  more  irregular,  upon  account  of 
the  more  numerous  fangs  inferred  into  them.  The 
Teeth  that  are  fituated  *  backwards,  in  the  Upper-Jaw, 
have  more  fangs  than  thofe  that  correfpond  with  them 
in  the  lower,  and  the  fockets  are  accordingly  more  ir¬ 
regular.  The  Alveolar  Procefs  of  the  Upper-Jaw,  is  a 
feclion  of  a  larger  circle  than  that  of  the  lower,  efpe- 
cialiy  when  the  Teeth  are  in  the  fockets.  This  arifes 
chiefly  from  the  anterior  Teeth  in  the  Upper-Jaw  be¬ 
ing  broader  and  flatter  than  thofe  in  the  Lower  *.  The 
pofterior  part  of  the  bone  on  each  flde  rifes  almoft 
perpendicularly,  and  terminates  above  in  two  proceffes  f; 
the  anterior  of  which  is  the  higheft,  is  thin  and  point¬ 
ed,  and  is  called  the  Coronoide  Procefs  J.  The  ante¬ 
rior  edge  of  this  procefs  forms  a  ridge,  which  goes 
obliquely  downward  and  forward  on  the  Jaw,  upon 
the  outflde  of  the  pofterior  fockets  §.  To  this  procefs 
the  Temporal  Mufcle  is  attached  ;  and  as  it  rifes  above 
the  center  of  motion,  that  Mufcle  a£ts  with  nearly 
equal  advantage  in  all  the  different  fltuations  of  the 
Jaw. 

The  Pofterior  Procefs,  which  is  made  for  a  move- 
able  articulation  with  the  head,  runs  upward,  and  a 

'  * 

*  Vick  Plates  I.  and  III. 

f  Vide  Plate  III.  Fig.  2.  c\  and  Plate  IV.  Fig.  2* 
j;  Vide  Plate  IV.  i  L 
5  Vide  Plate  IV.  Fig.  2.  B. 


6 


little 


5 


OF  THE  LOWER- JAW. 

little  backward  ;  is  narrower,  thicker,  and  fhorter,  than 
the  anterior;  and  terminates  in  an  oblong  rounded  head, 
or  Condyle  *,  whole  longeft  axis  is  nearly  tranfverfe. 
The  Condyle  is  bended  a  little  forward  ;  is  rounded,  or 
convex,  from  the  fore  to  the  back  part ;  and  likewife 
a  little  rounded  from  one  end  to  the  other,  or  from 
right  to  left.  Its  external  end  is  turned  a  little  for¬ 
ward,  and  its  internal  a  little  backward  ;  fo  that  the 
axis  of  the  two  Condyles  are  neither  in  the  fame 
flraight  line,  nor  parallel  to  each  other ;  but  the  axis 
of  each  Condyle,  if  continued  backwards,  would  meet, 
and  form  an  angle  of  about  one  hundred  and  forty-fix 
degrees  ;  and  lines  drawn  from  the  Symphyfis  of  the 
Chin,  to  the  middle  of  the  Condyle,  would  interfeft 
their  longeft  axis,  at  nearly  right  angles  f.  There 
are,  however,  fome  exceptions  ;  for  in  a  Lower-Jaw,  of 
which  I  have  a  drawing,  the  angle  formed  by  the  fup- 
pofed  continuation  of  the  two  axes,  inftead  of  being  an 
angle  of  one  hundred  and  forty-fix  degrees,  is  of  one 
hundred  and  ten  only.  The  Lower-Jaw  ferves  for  a  bafe 
to  fupport  the  Teeth  in  the  Alveolar  Procefs,  during 
their  aftion  on  thofe  of  the  Upper-Jaw  in  maftication  5 
and  to  give  origin  to  fome  mufcles  that  belong  to  other 

parts. 

*  Vide  Plate  IV.  Fig.  II.  E. 

f  Vide  Plate  I.  Fig.  2.  or  Plate  IV.  Fig.  2.; 
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ALVEOLAR  PROCESSES. 


HE  Alveolar  Proceftes  are  compofed  of  two  thin 


x  bony  plates,  one  external  and  the  other  in¬ 
ternal  f.  Thefe  two  plates  are  at  a  greater  diftance 
from  each  other  at  their  pofterior  ends,  than  at  the  an¬ 
terior,  or  middle  part  of  the  Jaw.  They  are  united 
together  by  thin  bony  partitions  going  a-crofs,  which 
divide  the  proceftes  at  the  anterior  part,  into  juft  as 
many  diftind  fockets  as  there  are  Teeth  I  ;  but  at  the 
pofterior  part,  where  the  Teeth  have  more  than  one 
root  or  fang,  there  are  diftind  cells,  or  fockets,  for 
every  root  §,  Thefe  tranfverfe  partitions  are  more  pro¬ 
tuberant  than  the  Alveolar  Plates  ;  and  thus  add  late¬ 
rally  to  the  depth  of  the  Cells,  particularly  at  the  an¬ 
terior  part  of  the  Jaw.  At  each  partition,  the  exter¬ 
nal  plate  of  the  Alveolar  Procefs  is  deprefted,  and 
forming  furrows,  or  a  fluting  ||  rounds  the  cells,  or 

*  Vide  Plate  I.  Fig.  i.  rf,  a,  a ,  a>  a, 

■f  Vide  Plate  I.  Fig.  i.  b ,  b ,  b. 

{  Vide  Plate  I.  Fig.  i.  c,  c ,  and  Fig.  2,  a. 

§  Vide  Plate  I.  Fig.  1,  d,  d.  and  Fig.  2.  b>  c . 

||  Vide  Plate  III.  Fig.  2.  F  F  F  F. 
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OF  THE  ALVEOLAR  PROCESSES.  7 

cavities,  for  the  roots  of  the  Teeth.  This  is  obferv- 
able  in  the  whole  length  of  the  Alveolar  Procefs  of  the 
Upper-Jaw;  and  in  the  fore-part  particularly  of  the 
Lower- Jaw.  The  Alveolar  Procefles  of  each  Jaw,  form 
about  one  half  of  a  circular,  or  rather  of  an  elliptical  * 
figure  ;  and  at  the  fore-part  in  the  Lower-Jaw  they 
are  perpendicular,  but  project  inwards  at  the  poflerior 
part,  and  deferibe  a  fmaller  circle  than  the  body  of  the 
bone  upon  which  they  Rand  f  ;  as  we  fhall  obferve 
more  particularly  hereafter,  when  we  come  to  treat 
of  the  Jaws  of  Old  People- 


The  Alveolar  Procefles  of  both  Jaws  fhould  rather 
be  confidered  as  belonging  to  the  Teeth,  than  as  parts 
of  the  Jaws  ;  for  they  begin  to  be  formed  with  the 
Teeth,  keep  pace  with  them  in  their  growth,  and  de¬ 
cay,  and  intirely  difappear,  when  the  Teeth  fall  ;  fo 
that,  if  we  had  no  Teeth,  it  is  likely  we  fhould  not 
only  have  no  fockets,  but  not  even  thefe  proceffes,  in 
which  the  fockets  are  formed  and  the  Jaws  can  per¬ 
form  their  motions,  and'  give  origin  to  mufcles,  with¬ 
out  either  the  Teeth*  or  Alveolar  ProcefTes.  In  fhort, 
there  is  fuch  a  mutual?  dependence  of  the  Teeth,  and 
Alveolar  ProcefTes  on  each  other,  that  the  deflru&ion  of 
the  one  feems  to-  be  always-  attended  with  that  of  the 
other. 


*■  Vide  Plate  I.  Fig.  I.  and  2* 

•f  Vide  Plate  I.  Fig.  2. 

In 
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In  the  head  of  a  young  fubje6t  which  I  examined,  I 
found  that  the  two  firit  Incifor  Teeth  in  the  Upper-Jaw 
had  not  cut  the  Gum  ;  nor  had  they  any  root  or  fang, 
excepting  fo  much  as  was  neceflary  to  fallen  them  to 
the  Gum,  on  their  upper  furface  ;  and  on  examining 
the  Jaw,  I  found  there  was  no  Alveolar  Procefs,  nor 
fockets,  in  that  part.  What  had  been  the  caufe  of 
this,  I  will  not  pretend  to  fay :  whether  it  was  owing 
to  the  Teeth  forming  not  in  the  Jaw,  but  in  the  Gum  ; 
or  to  the  wailing  of  the  fangs.  The  appearance  of 
the  Tooth  favoured  the  firft  fuppofition  ;  for  it  was 
not  like  tliofe,  whofe  fangs  are  decayed  in  young  fub- 
jefls,  in  order  to  the  fhedding  of  the  Teeth  ;  and  as  it 
did  not  cut  the  Gum,  it  is  reafonable  to  think  it  never 
had  any  fang.  That  end  from  which  the  fang 
Ihould  have  grown,  was  formed  into  two  round  and 
fmooth  points,  having  each  a  fmall  hole  leading  into 
the  body  of  the  Tooth,  which  was  pretty  well  formed. 


OF 


OF  THE 


ARTICULATION  of  the  LOWER-JAW. 


TTUST  under  the  beginning  of  the  Zygomatic  Procefs 
^  of  each  Temporal  Bone,  before  the  external  Meatus 
Auditorius,  an  oblong  cavity  may  be  obferved  ;  in  di¬ 
rection,  length,  and  breadth,  in  fome  meafure  corre- 
fponding  with  the  Condyle  of  the  Lower-Jaw  *.  Be¬ 
fore,  and  adjoining  to  this  cavity,  there  is  an  oblong 
eminence,  placed  in  the  fame  direction,  convex  upon 
the  top,  in  the  direction  of  its  fhorter  axis,  which 
runs  from  behind  forwards  ;  and  a  little  concave  in 
the  direftion  of  its  longer  axis,  which  runs  from 
within  outwards.  It  is  a  little  broader  at  its  outer  ex 
tremity  ;  as  the  outer  correfponding  end  of  the  Con¬ 
dyle  defcribes  a  larger  circle  in  its  motion  than  the  in¬ 
ner  f.  The  furface  of  the  cavity,  and  eminence,  is 
* 

covered  with  one  continued  fmooth  cartilaginous  cruft, 
which  is  fomewhat  ligamentous,  for  by  putrefaction 
it  peels  off,  like  a  membrane,  with  the  common  Perio- 
fteum.  Both  the  cavity  and  eminence  ferve  for  the  mo- 

*  Vide  Plate  II.  L.  and  Plate  IV.  E  E. 

|  Vide  Plate  II,  K.  and  Plate  XIV.  F  F. 
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tion  of  the  Condyle  of  the  Lower-Jaw.  The  furface 
of  the  cavity  is  directed  downward ;  that  of  the  emi¬ 
nence  downward  and  backward,  in  fuch  a  manner  that 
a  tranfverfe  fedlion  of  both  would  reprefent  the  Italick 
letter  S  *.  Though  the  eminence  may,  on  a  firft  view 
of  it,  appear  to  projedt  confiderably  below  the  cavityr 
yet  a  line  drawn  from  the  bottom  of  the  cavity,  to  the 
moll  depending  part  of  the  eminence,  is  almoft  hori¬ 
zontal,  and  therefore  nearly  parallel  with  the  line 
made  by  the  grinding  furface s  of  the  Teeth  in  the  Up¬ 
per-Jaw  :  and  when  we  confider  the  Articulation  far¬ 
ther,  we  fhall  find  that  thefe  two  lines  are  fo  nearly 
parallel,  that  the  Condyle  moves  almoft  direclly  for¬ 
wards,  in  palling  from  the  cavity  to  the  eminence  ; 
and  the  parallelifm  of  the  motion  is  alfo  preferved  by 
the  fhape  of  an  intermediate  cartilage. 

In  this  joint  there  is  a  moveable  cartilage,  which, 
though  common  to  both  Condyle  and  cavity,  ought  to  be 
confidered  rather  as  an  appendage  of  the  former  than  of 
the  latter,  being  more  clofely  connetted  with  it ;  fo  as  to 
accompany  it  in  its  motion  along  the  common  furface  of 
both  the  cavity  and  eminence.  This  cartilage  is  nearly 
of  the  fame  dimenfions  with  the  Condyle,  which  it 
covers  ;  is  hollowed  on  its  inferior  furface,  to  receive 
the  Condyle  :  on  its  upper  furface  it  is  more  unequal, 
being  moulded  to  the  cavity  and  eminence  of  the  ar~ 


*  Vide  Plate  II.  L  K. 
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ticulating  furface  of  the  Temporal  Bone,  though  it  is 
confiderably  lefs,  and  is  therefore  capable  of  being 
moved  with  the  Condyle,  from  one  part  of  that  furface 
to  another  *.  Its  texture  is  ligamento-cartilagineous. 
This  moveable  cartilage  is  connected  with  both  the 
Condyle  of  the  Jaw,  and  the  articulating  furface  of 
the  Temporal  Bone,  by  diflin£t  ligaments,  arifing  from 
its  edges  all  round.  That  by  which  it  is  attached  to 
the  Temporal  Bone,  is  the  molt  free  and  loofe  ;  though 
both  ligaments  will  allow  an  eafy  motion,  or  Hiding 
of  the  cartilage  on  the  refpe&ive  furfaces  of  the  Con¬ 
dyle,  and  Temporal  Bone.  Thefe  attachments  of  the 
cartilage  are  ftrengthened,  and  the  whole  articulation 
fecured,  by  an  external  ligament,  which  is  common 
to  both,  and  which  is  fixed  to  the  Temporal  Bone,  and 
to  the  neck  of  the  Condyle.  On  the  inner  furface  of 
the  ligament,  which  attaches  the  cartilage  to  the  Tem¬ 
poral  Bone,  and  backwards,  in  the  cavity,  is  placed 
what  is  commonly  called  the  Gland  of  the  Joint ;  at 
leaf!,  the  ligament  is  there  much  more  vafcular  than  at 
any  other  part. 

*  Vide  Plate  II.  L. 
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OF  THE 


MOTION  in  the  JOINT  of  the  LOWER- JAW. 


HTWIE  Lower-Jaw,  from  the  manner  of  its  articula* 
tion,  is  fufceptible  of  a  great  many  motions. 
The  whole  Jaw  may  be  brought  horizontally  forwards, 
by  the  Condyles  Hiding  from  the  cavity  towards  the 
eminences  on  each  fide.  This  motion  is  performed 
chiefly  when  the  Teeth  of  the  Lower-Jaw  are  brought 
diredlly  under  thofe  of  the  Upper,  in  order  to  bite,  or 
hold  any  thing  very  fall  between  them. 

Or,  the  Condyles  only  may  be  brought  forward's, 
while  the  reft  of  the  Jaw  is  tilted  backwards,  as  in 
the  Cafe  when  the  Mouth  is  open  ;  for  on  that  occafion 
the  angle  of  the  Jaw  is  tilted  backwards,  and  the  chin 

D 

moves  downwards,  and  a  little  backwards  alfo.  In 
this  laft  motion,  the  Condyle  turns  its  face  a  little  for¬ 
wards  ;  and  the  center  of  motion  lies  a  little  below 
the  Condyle,  in  the  line  between  it  and  the  angle  of 
the  Jaw.  By  fuch  an  advancement  of  the  Condyles 
forwards,  together  with  the  rotation  mentioned,  the 
aperture  of  the  Mouth  may  be  confiderably  enlarged  ; 
a  circumftance  neceffary  on-  many  obvious  occafion s. 

The 


f 


*3 


OF  THE  LOWER-JAW. 

The  Condyles  may  alfo  Hide  alternately  backwards 

and  forwards,  from  the  cavity  to  the  eminence,  and  vice 

verfa  $  fo  that  while  one  Condyle  advances,  the  other 

moves  backwards,  turning  the  body  of  the  Jaw  from 

fide  to  fide,  and  thus  grinding,  between  the  Teeth,  the 

morfcl  feparated  from  the  larger  mafs  by  the  motion  firfl 

deferibed.  In  this  cafe,  the  center  of  motion  lies  ex- 
* 

adlly  in  the  middle  between  the  two  Condyles.  And  it 
is  to  be  obferved,  that  in  thefe  Hidings  of  the  Condyles 
forwards  and  backwards,  the  moveable  cartilages  do 
not  accompany  the  Condyles  in  the  whole  extent  of 
their  motion  ;  but  only  fo  far  as  to  adapt  their  furfaces 
to  the  different  inequalities  of  the  Temporal  Bone  :  for 
as  thefe  cartilages  are  hollow  on  their  lower  furfaces 
where  they  receive  the  Condyle,  and  on  their  oppo- 
fite  upper  furfaces  are  convex  where  they  lie  in  the 
cavity  ;  but  forwards,  at  the  root  of  the  eminence,  that 
upper  furface  is  a  little  hollowed  ;  if  they  accompa¬ 
nied  the  Condyles  through  the  whole  extent  of  their 
motion,  the  eminences  would  be  applied  to  the  emi¬ 
nences,  the  cavities  would  not  be  filled  up,  and  the 
whole  articulation  would  be  rendered  very  infecure.- 

This  account  of  the  motion  of  the  Lower-Jaw,  and  its 
cartilages,  clearly  demonftrates  the  principal  ufe  of  thefe 
cartilages  ;  namely,  the  fecurity  of  the  articulation ; 
the  furfaces  of  the  cartilage  accommodating  them- 
felves  to  the  different  inequalities,  in  the  various  and 

free 
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free  motions  of  this  joint.  *  This  cartilage  is  alfo  very 
ferviceable  for  preventing  the  parts  from  being  hurt 
by  the  fridlion  j  a  circumflance  necefTary  to  be  guarded 
again!!,  where  there  is  fo  much  motion.  Accord¬ 
ingly,  I  find  this  cartilage  in  the  different  tribes  of 
Carnivorous  Animals,  where  there  is  no  eminence  and 
cavity,  nor  other  apparatus  for  grinding ;  and  where 
the  motion  is  of  the  true  ginglimus  kind  only. 

In  the  Lower-Jaw,  as  in  all  the  joints  of  the  body,  when 
the  motion  is  carried  to  its  greateft  extent,  in  any  direc¬ 
tion,  the  mufcles  and  ligaments  are  {trained,  and  the 
perfon  made  uneafy.  The  Hate,  therefore,  into  which 
every  joint  moft  naturally  falls,  efpecially  when  we  are 
afleep,  is  nearly  in  the  middle,  between  the  extremes 
of  motion  ;  by  which  means  all  the  mufcles  and  liga¬ 
ments  are  equally  relaxed.  Thence  it  is,  that  com¬ 
monly,  and  naturally,  the  Teeth  of  the  two  Jaws  are 
not  in  contact  ;  nor  are  the  Condyles  of  the  Lower-Jaw 
fo  far  back  in  the  Temporal  Cavities  as  they  can  go. 


OF  THE 


MUSCLES  of  the  LOWER-JAW. 


TTAVING  defcribed  the  figure,  Articulation,  Motion, 
^  and  ufe  of  the  Lower-Jaw,  it  will  be  neceffary, 
in  the  next  place,  to  give  fome  account  of  the  Mufcles 
that  are  the  caufes  of  its  motion. 

There  are  five  pair  of  Mufcles,  each  of  them  capable 
of  producing  various  motions,  according  to  the  fitua- 
tion  of  the  Lower-Jaw,  whether  they  act  fmgly,  or  in 
conjunction  with  others  ;  and  two  or  more  of  them 
may  be  fo  fituated,  as  to  be  capable  of  moving  the  Jaw 
in  the  fame  direction  ;  and  every  motion  is  produced  by 
the  aCtion  of  more  than  one  Mufcle  at  a  time.  Thus, 
if  the  Jaw  is  depreffed,  and  brought  to  one  fide,  either 
the  Mafleter,  Temporal,  or  Pterigoidams  internus  of 
the  oppofite  fide  will  not  only  raife  the  Jaw,  but  bring 
it  to  its  middle  Rate.  It  will  be  neceffary  in  the  de- 
feription  of  each  Mufcle,  to  give  its  ufe  in  the  differ¬ 
ent  flotations  of  the  Jaw  ;  by  which  means,  after  they 
are  all  defcribed,  their  compound  aClions  will  be  better 
underflood.  I  fhall  firft  deferibe  thofe  which  raife  the 
jaw  5  then  thofe  which  give  it  the  lateral  motion  ;  and 

laftly. 
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laftly,  thofe  which  deprefs  it  j  proceeding  in  each  clafs 
as  they  rife  in  diffecdion. 

The  mod  fuperficial  is  the  Maffeter  :  it  is  fituated 
upon  the  poderior  and  lower  part  of  the  Face,  between 
the  cheek-bone,  and  angle  of  the  Lower-Jaw,  diredlly 
before  the  lower  part  of  the  Ear.  It  is  a  thick,  fhort, 
complex  Mufcle,  and  a  little  flattened  :  it  appears  to 
have  two  didindt  origins,  an  anterior  outer,  and  a  pof- 
terior  inner  ;  but  that  is  owing  only  to  its  outer  edge 
at  its  origin  being  flit,  or  double  ;  and  the  fibres  of 
thefe  two  edges  having  a  different  courfe,  decuffating 
each  other  a  little.  The  anterior,  and  outer  portion 
of  the  Mufcle  begin  to  rife  from  a  fmall  part  of  the 
lower  edge  of  the  Malar  Procefs  of  the  Maxillary  Bone, 
adjoining  to  the  Os  Malce  ;  and  continues  its  origin 
all  along  the  lower  horizontal  edge  of  this  lad  bone, 
to.  the  angle  where  its  Zygomatic  Procefs  turns  up,  to 
join  that  of  the  Temporal  Bone.  The  external  layer  of 
fibres  in  this  portion  are  tendinous  at  their  beginnings, 
while  the  internal  are  flefhy. 

The  poderior  and  inner  portion  of  this  Mufcle 
begins  to  rife  partly  tendinous,  and  partly  flefhy,  from 
the  fame  lower  edge  of  the  Os  Malas ;  not  where  the 
origin  of  the  other  portion  terminates,  but  a  little 
farther  forwards  *,  and  this  origin  is  continued  along 
the  lower  edge  of  the  Zygomatic  Procefs  of  the  Tem¬ 
poral 
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poral  Bone,  as  far  backwards  as  the  eminence  belong¬ 
ing  to  the  articulation  of  the  Lower-Jaw. 

From  this  extent  of  its  origin,  the  Mufcle  paiTes 
downwards  to  its  infertion  into  the  Lower-Jaw.  The 
anterior  external  portion  is  broader  at  its  infertion 
than  at  its  origin  ;  for  it  occupies  a  triangular  fpacc  of 
the  Lower-Jaw  above  the  angle,  and  on  the  outfide,  of 
about  an  inch  in  fize,  to  about  an  inch  and  a  half 
from  the  angle  towards  the  Chin.  In  confequcnce  of 
this  extent  of  infertion,  the  fibres  of  this  portion  di¬ 
varicate  very  confiderably.  They  are  moflly  fiefhy  at 
their  infertion,  a  few  only  being  tendinous,  particu¬ 
larly  thofe  that  are  inferted  backwards.  The  poflerior 
and  inner  portion  of  the  MafTeter  is  narrower  at  its  in¬ 
fertion  than  at  its  origin  ;  its  poflerior  fibres  running  for¬ 
wards,  as  well  as  downwards,  while  its  anterior  run 
almoft  direcTly  downwards.  It  occupies  in  its  infer¬ 
tion  the  remaining  part  of  the  fcabrous  furface,  above 
the  angle  of  the  Lower-Jaw,  which  lies  between  the 
anterior  portion  and  the  two  upper  proceffes,  viz.  the 
Condyle  and  Coronoide.  As  the  anterior  fibres  of  this 
portion  rife  on  the  infide  of  the  poflerior  fibres  of  the 
other  portion  ;  and  as  its  poflerior  fibres  run  forwards 
as  well  as  downwards,  and  its  anterior  run  almofl  di¬ 
rectly  downwards,  while  the  fibres  of  the  other  por¬ 
tion  radiate  both  forwards  and  backwards  ;  thefc  two 
portions  in  fome  meafure  decuffate,  or  crofs  one  an- 

D  other. 


i  8 


OF  THE  MUSCLES,  &c. 

other.  The  anterior  fibres,  which  run  fartheft  and 
lowed  down,  are  tendinous  at  their  infertion,  while 
the  poflerior  and  fhorteft  are  flefhy. 

The  ufe  of  the  whole  Mufcle  is  to  raife  the  Lower- 
Jaw  ;  and  when  it  is  brought  forwards,  the  poflerior 
and  inner  portion  will  afGft  in  bringing  it  a  little 
back ;  fo  that  this  Mufcle  becomes  a  rotator,  if  the 
Jaw  happens  to  be  turned  to  the  oppofite  fide. 

We  may  obferve,  that  this  Mufcle  is  intermixed 
with  a  number  of  tendinous  portions,  both  at  its  ori¬ 
gin  and  its  infertion  ;  which  give  rife  to  a  greater 
number  of  defliy  fibres,  and  thereby  add  to  the 
flreneth  of  the  Mufcle. 


TEMPO- 


TEMPORALIS. 


¥  T  is  fituated  on  the  fide  of  the  Head,  above,  and 
A  fomewhat  before  the  Ear.  It  is  a  pretty  broad,  flat, 
and  radiated  Mufcle  ;  broad  and  thin  at  its  origin  ; 
narrow  and  thick  at  its  infertion  ;  and  is  covered  with 
a  pretty  flrong  Fafcia,  above  the  Jugum, 

This  Fafcia  is  fixed  to  the  bones  round  the  whole  cir¬ 
cumference  of  the  origin  of  the  Mufcle.  Above,  it  is 
fixed  to  a  fmooth  white  line,  that  is  obfervable  upon 
the  Skull,  extending  from  a  little  ridge  on  the  lateral 
part  of  the  Os  Frontis,  continued  acrofs  the  Parietal 
Bone,  and  making  a  turn  towards  the  Mamillary  Pro¬ 
cefs.  It  is  fixed  below,  to  the  ridge  where  the  Zygo¬ 
matic  Procefs  begins,  juft  above  the  Meatus  Auditorius  ; 
then  to  the  upper  edge  of  the  Zygomatic  Procefs  itfelf, 
and  anteriorly  to  the  Os  Malse.  This  adhelion,  ante¬ 
riorly,  above,  and  pofteriorly,  gives,  as  it  were,  the 
circumference  of  the  origin  of  the  Temporal  Mufcle. 

This  Mufcle  arifes  from  all  the  bones  of  the  fide  of  the 
Plead,  that  are  within  the  line,  for  infertion  of  the  ten¬ 
dinous  Fafcia,  viz.  from  the  lower  and  lateral  part  of 
the  Parietal  Bone,  from  all  the  fquammous  portion  of 
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the  Temporal  Bone,  from  the  lower  and  lateral  part 
of  the  Os  Frontis,  from  all  the  Temporal  Procefs  of 
the  Os  Sphenoides,  and  often  from  a  procefs  at  the 
lower  part  of  this  furface,  (which  portion,  however,  is 
often  common  to  this  Mufcle,  and  the  Pterygoidseus 
externus)  and  from  the  poflerior  furface  of  the  Os 
Malse.  Outwardly,  it  rifes  from  the  inner  furface  of  the 
Jugum,  and  from  the  whole  inner  furface  of  the  Fafcia 
above  dcfcribed.  At  this  origin,  from  the  Jugum  it  is  not 
to  be  diftinguifhed  from  the  MafTeter,  being  there, 
in  fact,  one  and  the  fame  Mufcle  ;  and  indeed  the 
MafTeter  is  no  more  than  a  continuation  of  the  fame 
origin,  under  the  edge  of  the  Jugum  ;  and  might 
properly  enough  be  reckoned  the  fame,  both  as  to  its 
origin  and  infertion,.  and  in  fome  meafure  in  its  ufe 
aifo. 

The  origin  is  principally  flefhy  ;  and  the  Mufcle 
paffes  from  it,  in  general,  downwards,  and  a  little 
forwards,  converging,  and-  forming  a  thin  middle  ten¬ 
don.  After  which  the  Mufcle  runs  downwards,  on 
the  infide  of  the  Jugum,  and  is  inferted  into  the  Co- 
ronoid  Procefs  of  the  Lower-Jaw,  on  both  Tides  tendi¬ 
nous  and  flefhy,  but  principally  tendinous.  It  reaches 
farther  down  upon  the  infide  of  the  Coronoid  Procefs, 
than  upon  the  outer  fide,  where  the  infertion  is  conti. 
nued  as  low  as  the  body  of  the  bone. 
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The  polterior  and  inferior  edge  of  this  Mufcle 
pafles  over  the  root  of  the  Zygomatic  Procefs  of 
tlie  Temporal  Bone,  as  over  a  pulley,  which  con¬ 
fines  the  aftion  of  the  Mufcle  to  that  of  railing  the 
Lower- Jaw,  more  than  if  its  fibres  had  pafied  in  a 
direct  courfe  from  their  origin  to  their  infertion. 

The  ufe  of  the  Temporal  Mufcle,  in  general,  is  to 
raife  the  Lower-Jaw  ;  and  as  it  pafles  a  little  forwards 
•  to  its  infertion,  it  mult  bring  the  Condyle  at  the  Lime 
time  backwards,  and  fo  counteract  the  Pterygoidseus 
externus  of  the  oppofite  fide  ;  and  if  both  Mufcles 
aft,  they  counteract  both  the  Pterygoidcei,  by  bringing 
back  the  whole  of  the  Jaw. 


P  T  E  R  Y- 


/ 


PTERYGOI  D7EUS  INTERNUS. 


I T  is  fltuated  upon  the  infide  of  the  Lower-Jaw,  oppo- 
A  fite  to  the  Mafleter,  which  is  upon  the  outflde.  It 
is  a  (Irong  lhort  Mufcle,  a  little  flattened,  efpecially  at 
its  infertion.  It  arifes  tendinous  and  flcfhy  from  the 
whole  internal  furface  of  the  external  Ala  of  the 
Sphenoid  Bone  *,  from  the  external  furface  of  the  internal 
Ala,  near  its  bottom  ;  from  that  procefs  of  the  Os  Palati 
that  makes  part  of  the  Fofla  Pterygoidsea  ;  likewife  from 
the  anterior  rounded  furface  of  that  procefs,  where  it  is 
connected  to  the  Os  Maxillare  fuperius.  From  thence 
the  Mufcle  pafles  downwards,  a  little  outwards  and 
backwards,  and  is  inferred  tendinous  and  flefliy  into 
the  infide  of  the  Lower-Jaw,  from  the  angle,  up 
almoft  to  the  groove  for  the  admiflion  of  the  Maxil¬ 
lary  Nerve,  where  the  furface  of  the  bone  is  remark¬ 
ably  fcabrous. 

The  Ufe  of  this  Mufcle  is  to  raife  the  Lower- Jaw  ; 
and  from  its  direction,  one  would  fufpe£t  that  it  would 
bring  the  Condyle  a  little  forwards ;  but  this  motion 
is  contrary  to  that  of  the  Lower-Jaw,  for  it  is  natu¬ 
rally  brought  back  when  raifed. 


P  T  E  Pv  Y- 


PTERYGOIDiEUS  EXTERNUS, 

TS  fttuated  immediately  between  the  external  furface 
A  of  the  external  Ala  of  the  Pterygoid  Procefs,  and 
the  Condyle  of  the  Lower-Jaw;  lying,  as  it  were,  ho¬ 
rizontally  along  the  balls  of  the  Skull.  It  is  fome- 
what  radiated  in  fome  bodies  ;  broad  at  tile  origin,  and 
fmall  at  the  infertion ;  but  the  greater  part  of  it  forms  a 
round  Prong  flefhy  belly ;  fo  that  the  part  that  makes 
it  of  the  radiated  kind  is  thin. 

The  thick  and  ordinary  portion  of  it  arifes  tendinous 
and  flefhy,  from  almofl  the  whole  external  furface  of  the 
external  Ala  of  the  Pterygoid  Procefs  of  the  Sphenoid  Bone, 
excepting  a  little  bit  of  the  root  at  the  pofteriqr  edge  ; 
and  towards  the  lower  part,  it  arifes  a  little  from  the 
inner  furface  of  that  Ala.  The  thin  portion  arifes 
from  a  ridge  of  the  Sphenoid,  that  is  continued  from 
the  procefs  towards  the  Temple,  juft  behind  the  Fora¬ 
men  Lacerum  inferius,  which  terminates  in  a  little 
protuberance.  This  origin  is  fometimes  wanting  ; 
and  in  that  cafe,  the  Temporal  Mufcle  arifes  from  that 
protuberance  ;  and  very  often  this  origin  is  common 
to  both.  Thefe  two  origins  of  this  Mufcle  are  fome¬ 
times  fo  much  feparated,  as  to  make  it  a  Biceps. 
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From  thefe  origins  the  Mufcle  pafifes  outwards,  and  a 
little  backwards,  converging  ;  that  is,  the  fuperior  fibres 
palling  outwards  and  backwards,  and  a  little  down¬ 
wards  ;  while  the  inferior,  or  larger  portion  of  it,  pafiTes 
a  little  upward. 

It  is  inferted  tendinous  ancU  flelhy  into  a  deprefiion 
on  the  anterior  part  of  the  Condyle  and  Neck  of  the 
Lower-Jaw,  upon  the  infide  of  that  ridge,  which  is  con¬ 
tinued  from  the  Coronoid  Procefs.  Likewife  a  little 
portion  into  the  anterior  part  of  the  moveable  car¬ 
tilage.  A  little  portion  is  likewife  inferted  into  the 
anterior  part  of  the  moveable  cartilage  of  the  joint. 

When  this  Mufcle  ads  fingly  it  is  a  rotator  ;  for  it 
brings  the  Condyle  of  the  Jaw  forwards,  and  likewife 
the  moveable  cartilage,  which  throws  the  Chin  to  the 
oppofite  fide :  but  if  it  ads  in  conjundion  with  its 
fellow  of  the  oppofite  fide,  inftead  of  being  turned  to 
one  fide,  the  whole  Jaw  is  brought  forwards,  and 
thus  thefe  counterad  the  Temporal,  &c. 

Thefe  two  Mufcles  generally  ad  alternately  ;  and 
when  they  do  fo,  one  ads  at  the  time  of  deprefiion,  the 
other  at  the  time  of  elevation  ;  fo  that  thefe  Mufcles 
ad,  both  when  the  Lower-Jaw  is  raifed,  and  when  it  is 
deprefied :  yet  they  do  not  aflifl  either  in  railing  or  de- 
pre fling  it. 


DI  G  AS- 


DIGASTRICUS. 


IT  is  lituated  immediately  under,  and  a  little  upon 
^  the  inlid e  of  the  Lower- Jaw,  and  outfide  of  the 
Fauces,  extending  from  the  Madoid  Procefs  to  the 
Chin,  nearly  along  the  angle  made  by  the  Neck  and 
Chin,  or  Face  *.  The  name  of  this  Mufcle  exprefles 
its  general  fhape,  as  it  has  two  defhy  bellies,  and 
of  courfe  a  middle  tendon.  Yet  fome  of  its  anterior 
belly  does  not  arife  from  the  tendon  of  the  poller ior, 
but  from  the  Fafcia,  which  binds  it  to  the  Os 
Hyoides.  Thefe  two  flelhy  bellies  do  not  run  in  the 
fame  line,  but  form  an  angle,  juft  where  the  tendon 
runs  into  the  anterior  belly  ;  fo  that  this  tendon  feems 
rather  to  belong  to  the  pofterior,  which  is  the  thicked 
and  longed. 

This  Mufcle  arifes  from  the  Sulcus  made  by  the  in- 
fide  of  the  Madoid  Proccfs,  and  a  ridge  upon  the  Tem¬ 
poral  Bone,  where  it  is  united  with  the  Os  Occipitis. 
The  extent  of  this  origin  is  about  an  inch :  it  is  delhy 
upon  its  outer  part,  viz.  that  from  the  Madoid  Procefs, 
and  tendinous  on  the  infide  from  the  ridge.  From  its 

*  Vide  Plate  II.  E  F. 
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origin  it  paffes  forwards,  downwards,  and  a  little  in¬ 
wards,  much  in  the  direction  of  the  polterior  edge  of 
the  Mammillary  Procefs  ;  and  forms  a  round  tendon 
fil’d  in  its  center  and  upper  furface.  This  tendon 
paffes  on  in  the  fame  direction  ;  and  when  got  near 
the  Os  Hyoides,  it  commonly  perforates  the  ante¬ 
rior  end  of  the  Stylo  Flyoideus  Mufcle ;  and  from  the 
lower  edge  of  this  tendon,  fome  fibres  feem  to  go 
off,  which  degenerate  into  a  kind  of  Fafcia,  that 
binds  it  to  the  Os  Hyoides  ;  and  fome  of  it  goes  acrofs, 
the  lower  part  of  the  Mylo-Hyoidams,  and  joins  its  fellow 
on  the  oppofite  fide  ;  binding  the  Os  Hyoides  by  a 
kind  of  belt.  At  this  part  the  tendon  becomes  a 
little  broader,  makes  a  turn  upwards,  inwards,  and 
forwards,  and  gives  origin  to  the  anterior  belly,  which 
paffes  on  in  the  fame  direction,  to  the  lower  part  of 
the  Chin,  where  *  it  is  inferted  tendinous  and  fiefliy, 
into  a  flight  depreflion  on  the  under,  and  a  little  on 
the  poflerior  part  of  the  Lower-Jaw,  almofl  contiguous 
to  its  fellow.  Befides  the  attachment  of  the  middle 
tendon  to  the  Os  Hyoides,  there  is  a  ligamentous 
binding.,  which  ferves,  in  fome  meafure,  as  a  pulley. 
This  is  more  marked  in  fome  fubjects  than  in  others 
and  this  depends  on  the  flrength  of  the  tendinous  ex- 
panfion,  which  binds  the  tendon  of  the  Digafiricus  to 
the  Os  Hyoides. 

When  we  fay  that  thefe  parts  are  attached  to  the- 
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Os  Hyoides,  we  do  not  mean  that  they  can  be  traced 
quite  into  it,  like  fome  other  tendons  in  the  body  ;  but 
the  Os  Hyoides  feems  to  be  the  moil  fixt  point  of  at¬ 
tachment.  Very  often  we  find  two  anterior  bellies  to 
each  Mufcle ;  the  uncommon  one,  which  is  the  final-left, 
does  not  pafs  to  the  Chin,  but  joins  with  a  fimilar 
portion  of  the  other  fide,  in  a  middle  tendon,  which 

is  often  fixed  to  the  Os  Hyoides.  At  other  times,  we 

/ 

find  fuch  a  portion  on  one  fide  only ;  in  which  cafe  it 
is  commonly  fixed  to  the  middle  tendon  of  the  Mylo. 
Hyoidseus. 

The  ufe  of  thefe  Mufcles  with  regard  to  the  Lower- 
Jaw,  is  principally  to  deprefs  it ;  but  according  as  one 
a6ls  a  little  more  forcibly  than  the  other,  it  thereby 
gives  the  Jaw  a  fmall  rotation  ;  and  becomes,  in  that 
refpedl,  a  kind  of  antagonifl  to  the  Pterygoidseus  Exter- 
nus.  Befides  deprefling  the  Lower*Jaw,  when  we 
examine  the  dead  body,  they  would  appear  to  raife 
the  Larynx.  But  although  they  have  this  effecT,  a 
proper  attention  to  what  happens  in  the  living  body, 
will  probably  fhew,  that  their  principal  adtion  is  to 
deprefs  the  Lower- Jaw,  and  that  they  are  the  Mufcles 
which  are  commonly  employed  for  this  purpofe.  Let 
a  Finger  be  placed  on  the  upper  part  of  the  Sterno- 
Maftoidanas  Mufcle,  juft  behind  the  poflerior  edge  of 
the  Mafloid  Procefs,  about  its  middle,  touching  that 
edge  a  little  with  the  finger  j  then  deprefs  the  Lower- 
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Jaw,  and  the  pofterior  head  of  the  Digaftric  will  be  felt 
to  fwell  very  confiderably,  and  fo  as  to  point  out  the 
direction  of  the  Mufcle.  In  this  there  can  be  no  de¬ 
ception  ;  for  there  is  no  other  Mufcle  in  this  part  that 
has  the  fame  direction  ;  and  thofe  who  are  of  opinion 
that  the  Digaftric  does  not  deprefs  the  Lower-jaw,  will 
more  readily  allow  this,  when  they  are  told,  that  we 
find  the  fame  head  of  the  Mufcle  act  in  deglutition  ; 
but  not  with  a  force  equal  to  that  which  it  exerts  in 
depreffing  the  Lower-Jaw.  Further,  if  the  Sterno- 
Hyoidei,  Sterno-Thyroidei,  and  Cofto-Hyoidei,  act¬ 
ing  at  the  fame  time  with  the  Mylo-Hyoidei,  and 
Genio-Hyoidei,  afiifted  in  depreffing  the  Jaw,  the  Os 
Hyoides,  and  Thyroide  Cartilage,  would  probably  be  de- 
prefted,  as  the  bellies  of  the  Sterno-Hyoidei,  and  of  the 
other  lower  mufcles,  are  by  much  thelongeft  ;  but  on 
the  contrary,  we  find  that  the  Os  Hyoides,  with  the 
Theroicle  Cartilage,  is. a  little  raifed  in  the  depreffion  of 
the  Jaw,  which  we  may  fuppofe  to  be  done  by  the  anterior 
belly  of  the  Digaftric  :  and  fecondly,  if  thefe  Mufcles 
were  toad  to  bring  about  this  motion  of  the  Jaw,  thefe 
parts  would  be  brought  forwards,  nearer  to  the  ftraight 
line  betv/een  the  Chin  and  Sternum,  which  is  not  the 
cafe  in  this  action  ;  whereas  we  find  it  to  be  the  cafe 
in  deglutition,  in  which  thefe  evidently  act.  By  apply^- 
ing  our  Fingers  upon  the  Genio-Hyoideus,  and  Mylo- 
Hyoideus,  near  the  Os  Hyoides,  between  the  two  an¬ 
terior  bellies  of  the  Digaftric,  (not  near  the  Chin, 
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where  the  action  of  thefe  two  bellies  may  occafion  a 
miftake),  we  find  thefe  Mufcles  quite  flaccid  ;  which  is 
not  the  cafe  in  deglutition,  nor  in  fpeaking,  in  which 
they  certainly  do  a 61;  nor  do  we  find  the  Mufcles  under 
the  Os  Hyoides  at  all  aflfedted,  as  they  are  in  the  motion 
of  the  Larynx. 

It  has  been  obferved,  that  when  we  open  the  mouth, 
while  we  keep  the  Lower-Jaw  fixed,  the  forepart  of  the 
Head  or  Face  is  neceflarily  railed-  Authors  have  been 
at  a  good  deal  of  pains  to  explain  this.  Some  of  them 
confidered  the  Condyles  of  the  Jaw,  as  the  center  of 
motion  ;  but  if  this  were  the  cafe,  that  part  of  the 
Head,  where  it  articulates  with  the  Spine,  and  of  con- 
fequence  the  whole  body,  muft  be  depreffed,  in  pro¬ 
portion  as  the  Upper-Jaw  is  raifed  ;  which  is  not  true 
in  fadt.  Others  have  confidered  the  Condyles  of  the 
Occiput  as  the  center  of  .motion  ;  and  they  have  con¬ 
ceived  the  Extenfor  Mufcles  of  the  Head  to  be  the 
moving  powers.  The  Mufcles  which  move  the  Head 
in  this  cafe,  arc  pointed  out  by  two  circumflanccs, 
which  attend  all  mufcular  motion  ;  in  the  firfi  place, 
all  actions  of  our  body  have  Mufcles  immediately 
adapted  to  them  ;  and  fecondly,  when  the  mind  wills 
any  particular  adtion,  its  power  is  applied  by  inflindl 
to  thofe  Mufcles  only,  which  are  naturally  adapted  to 
that  motion  ;  and  further,  the  mind  being  accuflomed 
to  fee  the  part  move  which  is  naturally  the  moll 
moveable,  attends  to  its  motion  in  the  volition,  al¬ 
though 
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though  it  be  in  that  inflance  fixed,  and  the  other 
parts  of  the  body  move  towards  it  ;  and  although  the 
other  parts  of  the  body  might  be  brought  towards  it 
by  other  Mufcles,  and  would  be  fo,  if  the  mind  in¬ 
tended  that  they  fhould  come  towards  it, ‘  yet  thefe 
Mufcles  are  not  brought  into  action.  Thus  the  Flex¬ 
ors  of  the  Arm  commonly  move  the  hand  to  the  body  ; 
but  if  the  hand  be  fixed,  the  body  is  moved  by  the 
fame  Mufcles  to  the  hand.  In  this  cafe*  however,  the 
mind  wills  the  motion  of  the  hand  towards  the  body, 
and  brings  the  Flexors  into  aCtion  ;  whereas  if  it  wifhed 
to  bring  the  body  towards  the  hand,  the  Mufcles  of  the 
forepart  of  the  body  would  be  put  into  action,  and  this 
would  produce  the  fame  effeCt. 

a 

To  apply  this  to  the  Lower-Jaw  ;  when  we  attempt 
fo  open  the  Mouth,  while  the  Lower-Jaw  is  immove¬ 
able,  we  fix  our  attention  upon  the  very  fame  Mufcles 
(whatever  they  are)  which  we  call  into  action,  when 
we  deprefs  the  Lower-Jaw  ;  and  we  find  that  we  aCt 
with  the  very  fame  Mufcles  ;  for  our  mind  attends  to 
the  depreffing  of  the  Jaw,  and  not  the  raifing  of  the 
face  ;  and  under  fuch  circumftances  the  mouth  is  actu¬ 
ally  opened.  We  find  then  by  thefe  means  the  hbad  is 
raifed  ;  and  the  idea  that  we  have  of  this  motion,  is 
the  fame  that  we  have  in  the  common  depreflion  of  the 
Jaw  ;  and  we  fhould  not  know,  except  from  circum- 
ftances,  that  the  Jaw  was  not  really  depreffed  ;  and 
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we  find  at  this  time  too,  that  the  Extenfors  of  the  head 
are  not  in  adtion.  On  the  contrary,  when  the  Jaw  is 
fixed  in  the  fame  fituation,  if  we  have  a  mind  to  raife 
the  head,  or  Upper-Jaw,  which  of  courfe  muft  open 
the  mouth,  we  fix  our  attention  to  the  Mufcles  that 
move  the  head  backwards,  without  having  the  idea  of 
opening  our  mouth  ;  and  at  this  time  the  Extenfors  of 
the  head  a  Cl.  This  plainly  fhows,  that  the  fame  Muf¬ 
cles  which  dcprefs  the  Jaw,  when  moveable,  muft  raife 
the  head,  when  the  Jaw  is  kept  fixed. 

This  is  a  proof  too,  that  there  are  no  other  Mufcles 
employed  in  deprefling  the  Lower-Jaw,  than  what  will 
raife  the  head  under  the  circum fiances  mentioned. 
This  will  further  appear  from  the  ftrudlure  of  the 
parts  ;  wherein  four  things  are  to  be  confidered,  viz. 
the  articulation  of  the  Jaw  ;  the  articulation  of  the 
Head  with  the  Neck  ;  the  origin,  and  the  infertion  of 
Digaflric  Mufcle. 

*  Suppofe  A,  the  Upper- Jaw,  to  be  fixed,  and  the 
Lower-Jaw  B,  to  be  moveable  on  the  Condyle  C :  if  the 
Digraftic  contracts,  its  origin  E,  and  infertion  F  will 
approach  towards  one  another  ;  in  which  cafe  it  is  evi¬ 
dent,  that  the  Lower-Jaw  will  move  downwards  and 
backwards.  But  if  the  Lower-Jaw  be  fixed,  as  in  the 
‘  cafe  fuppofed,  and  the  Vertcbne  G  G  G  be  alfo  nxed, 


*  Vide  Plate  II. 
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the  Condyle  will  move  upwards  and  forwards  upon 
the  eminence  in  the  joint,  the  forepart  of  the  head 
will  be  pufhed  upwards  and  backwards  by  the  Con¬ 
dyle,  and  the  hind  part  of  the  head  will  be  drawn 
down  ;  fo  that  the  whole  fhall  make  a  kind  of  circu¬ 
lar  motion  upon  the  upper  Vertebras ;  and  the  Digaftric 
Mufcle  pulling  the  hind  part  of  the  head  towards  the 
Lower-Jaw,  and  at  the  fame  time  pufhingup  the  Con¬ 
dyles  againfi  the  fore-part  of  the  head,  acquires, 
by  this  mechanifm,  a  very  confiderable  additional 
power. 
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STRUCTURE  of  a  TOOTH. 
And,  Firft,  of  the  ENAMEL. 


Tooth  is  compofed  of  two  fubftances,  viz. 


^  Enamel  and  Bone.  The  Enamel,  called  like- 
wife  the  vitreous,  or  cortical  part,  is  found  only 
upon  the  body  of  the  Tooth,  and  is  there  laid  all 
around,  on  the  outfide  of  the  bony,  or  internal  fub- 
ftance  It  is  by  far  the  hardeft  part  of  our  body  ;  in- 
fomuch  that  the  hardeft  and  fharpeft  faw  will  fcarce 
make  an  impreftion  upon  it,  and  we  are  obliged  to  ufe 
a  file  in  dividing  or  cutting  it.  When  it  is  broken  it 
appears  fibrous  or  ftriated  ;  and  all  the  fibres  or  ftrice 
are  directed  from  the  circumference  to  the  center  of  the 
Tooth  f . 

'  .  ’  J ,  j  (  ;  ‘  , . ;  J  -  * 

This,  in  fome  meafure,  both  prevents  it  from  break¬ 
ing  in  maftification,  as  the  fibres  are  difpofed  in  arches, 
and  keeps  the  Tooth  from  wearing  down,  as  the  ends 
of  the  fibres  are  always  adling  on  the  food. 

*  Vide  Plate  XIV.  Fig.  14,  15,  and  17. 

\  Vide  Plate  XIV.  Fig.  21,  22,  and  23, 
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The  Enamel  is  thickefl  on  the  grinding  furface,  and 
on  the  cutting  edges,  or  points,  of  the  Teeth  j  and  be^ 
comes  gradually  thinner  on  the  fides,  as  it  approaches 
the  neck,  where  it  terminates  infenfibly,  though  not 
equally  low,  on  all  fides  of  the  Teeth  *.  On  the  bafe 
or  grinding  furface  it  is  of  a  pretty  equal  thicknefs, 
and  therefore  is  of  the  fame  form  with  the  bony  fub- 
fiance  which  it  covers  j*. 

%  >  r,  •  >  „  r  ’  ,  .  ~  '1  t 

i  j  Jl  i .  r  1  a  12+ 

It  would  feem  to  be  an  earth  united  with  a  portion  of 
animal  fubflance,  as  it  is  not  reducible  to  quick  lime  by 
fire,  till  it  has  firfl  been  diffolved  in  an  acid.  When  a 
Tooth  is  put  into  a  weak  acid,  the  Enamel,  to  appearance, 
is  not  hurt ;  but  on  touching  it  with  the  fingers,  it 
crumbles  down  into  a  white  pulp.  The  Enamel  of  Teeth, 
expofed  to  any  degree  of  heat,  does  not  turn  to  lime :  it 
contains  animal  mucilaginous  matter ;  for  when  expofed 
to  the  fire,  it  becomes  very  brittle,  cracks,  grows  black,, 
and  feparates  from  the  inclofed  bony  part  of  the  Tooth. 
It  is  capable,  however,  of  bearing  a  greater  degree  of 
heat  than  the  bony  part,  without  becoming  brittle  and 

black  J*  This  fubflance  has  no  marks  of  being  vafcu- 

,  • 

.  ;  .  ......  .  at 

*  Vide  Plate  XIV.  Fig.  21,  22,  and  2 3. 

q-  Vide  Ditto. 

J  From  this  circumftance  we  can  fhewthe  Enamel  better  by  burning 
a  Tooth,  as  the  bony  part  becomes  black  fooner  than  the  Enamel. 
The  method  of  burning,  and  fhewing  them  after  they  are  burnt,  is  as 

follows. - Let  one  half  of  a  Tooth  be  filed  away,  from  one  end  to  the 

oth.es,  then  burn  it  gently  in  the  fire  j  after  this  is  done,  wafh  the  filed 

furface 
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lar,  and  of  having  a  circulation  of -fluids  :  the  moft  fub- 
tile  injections  we  can  make  never  reach  it ;  it  takes  no 
tinge  from  feeding  with  madder,  even  in  the  youngeft 
animals  ;  and,  as  was  obferved  above,  when  foaked  in 
a  gentle  acid,  there  appears  no  griflly  or  fle/by  part,  with 
which  the  earthy  part  had  been  incorporated  *. 

*  i 

We  {hall  fpeak  of  the  ufe  and  formation  of  the 
Enamel  hereafter,  when  they  will  be  better  underflood. 

furface  with  an  acid,  or  ferape  it  with  a  knife.  By  this  method  you  will 
clean  the  edge  of  the  Enamel,  which  will  remain  white,  and  the  bony 
part  will  be  found  black. 

*  In  all  thefe  experiments  I  never  could  obferve,  that  the  Enamel 
was  in  the  lead;  tinged,  either  in  the  growing  or  formed  Tooth.  This 
looks  as  if  the  Enamel  were  the  earth  more  fully  depurated,  or 
ftrained  off  from  the  common  juices  in  fuch  a  manner,  as  not  to  allow 
the  grofs  particles  of  madder  to  pafs.  Here  it  may  not  be  amifs  to  re¬ 
mark,  that  the  names  given  to  animal  fubftance,  fuch  as  Gluten,  &c- 
are  not  in  the  lead:  exprefiive  of  the  thing  meant  ;  for  there  is  no  fuch 
thing  as  glue  in  an  animal,  till  it  has  either  undergone  a  putrefa&ive  pro- 
cefs,  or  been  changed  by  heat.  And  here  too  I  would  be  underftood, 
that  I  call  earth  no  part  of  an  animal;  nor  does  it  make  up  any  part  of  an 
animal  fubftance. 
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BONY  PART  of  a  TOOTH. 

r  * 

—  ,  ;  - 
%  1  .  *  .  &  .  » 

r  P  H  E  other  fubftance  of  which  a  Tooth  is  com- 
pofed,  is  bony  ;  but  much  harder  than  the  mod 
compact  part  of  bones  in  general.  This  fubftance 
makes  the  interior  part  of  the  body,  the  neck,  and  the 
whole  of  the  root  of  a  Tooth.  It  is  a  mixture  of  two 
fubftances,  viz.  calcarious  earth  and  an  animal  fubftance, 
which  we  might  fuppofe  to  be  organized  and  vafcular. 
The  earth  is  in  very  conliderable  quantity  $  it  remains 
of  the  fame  fhape  after  calcination,  fo  that  it  is  in  fome 
meafure  kept  together  by  cohefion  ;  and  it  is  capable  of 
being  extracted  by  fteeping  in  the  muriatic,  and  fome 
other  acids.  The  animal  fubftance,  when  deprived  of 
the  earthy  part,  by  fteeping  in  an  acid,  is  more  com¬ 
pact  than  the  fame  fubftance  in  other  bones,  but  ft  ill  is 
loft  and  flexible. 

That  part  of  a  Tooth  which  is  bony,  is  nearly  of  the 
fame  form  as  a  complete  Tooth  ;  and  thence,  when  the 
Enamel  is  removed,  it  has  the  fame  fort  of  edge,  point, 
or  points,  as  when  the  Enamel  remained.  We  cannot 
by  injection  prove  that  the  bony  part  of  a  Tooth  is  vaf- 
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vafcular:  but  from  fome  circumflances  it  would  appear 
that  it  is  fo  ;  for  the  Fangs  of  Teeth  are  liable  to  fwel- 
lings,  feemingly  of  the  fpina  ventofa  kind,  like  other 
bones  ;  and  they  fometimes  anchylofe  with  the  focket 
by  bony  and  inflexible  continuity,  as  all  other  contigu¬ 
ous  bones  are  apt  to  do.  But  there  may  be  a  deception 
here,  for  the  fwelling  may  be  an  original  formation, 
and  the  anchylofis  may  be  from  the  pulp  that  the  Tooth 
is  formed  upon  being  united  with  the  focket.  The  fol¬ 
lowing  confiderations  would  feem  to  fliew  that  the 
Teeth  are  not  vafcular :  firft,  I  never  faw  them  injecfted 
in  any  preparation,  nor  could  I  ever  fucceed  in  any  at¬ 
tempt  to  injecft  them,  either  in  young  or  old  fubjedts  ; 
and  therefore  believe  that  there  mufl  have  been  fome 
fallacy  in  the  cafes  where  they  have  been  faid  to  be  in¬ 
jected.  Secondly,  we  are  not  able  to  trace  any  veffels  go¬ 
ing  from  the  pulp  into  the  fubflance  of  the  new- formed 
Tooth  ;  and  whatever  part  of  a  Tooth  is  formed,  it  is 
always  completely  formed,  which  is  not  the  cafe  with 
other  bones.  But  what  is  a  more  convincing  proof,  is 
reafoning  from  the  analogy  between  them  and  other 
bones,  when  the  animal  has  been  fed  with  madder. 
Take  a  young  animal,  viz.  a  pig,  and  feed  it  with  mad¬ 
der,  for  three  or  four  weeks  ;  then  kill  the  animal,  and 
upon  examination  you  will  find  the  following  appear¬ 
ance  :  firft,  if  this  animal  had  fome  parts  of  its  Teeth 
formed  before  the  feeding  with  madder,  thofe  parts  will 
be  known  by  their  remaining  of  this  natural  colour  ; 

but 
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but  fuch  parts  of  the  Teeth  as  were  formed  while  the 
mal  was  taking  the  madder,  will  be  found  to  be  of  a 
red  colour.  This  fliews,  that  it  is  only  thofe  parts  that 
were  forming  while  the  animal  was  taking  the  madder 
that  are  dyed ;  for  what  were  already  formed  will  not 
be  found  in  the  lead  tinged.  This  is  different  in  all  other 
bones ;  for  we  know  that  any  part  of  a  bone  which  is 
already  formed,  is  capable  of  being  dyed  with  madder, 
though  not  fo  fad  as  the  part  that  is  forming  ;  there¬ 
fore  as  we  know  that  all  other  bones  when  formed  are 
vafcular,  and  are  thence  fufceptible  of  the  dye,  we  may 
readily  fuppofe  that  the  Teeth  are  not  vafcular,  becaufe 
they  are  not  fufceptible  of  it  after  being  once  formed. 
But  we  fhall  carry  this  dill  farther ;  if  you  feed  a  pig 
with  madder  for  fome  time,  and  then  leave  it  off  for  a 
confiderable  time  before  you  kill  the  animal,  you  will 
find  the  above  appearances  dill  fubfiding,  with  this  ad¬ 
dition,  that  all  the  parts  of  the  Teeth  which  were  formed 
after  leaving  off  feeding  with  the  madder  will  be  white. 
Here  then  in  fome  Teeth  we  fhall  have  white,  then  red, 
and  then  white  again  ;  and  fo  we  fhall  have  the  red  and 
the  white  colour  alternately  through  the  whole  Tooth. 

This  experiment  fhews,  that  the  Tooth  once  tinged, 
tloes  not  lofe  its  colour  j  now  as  all  other  bones  that 
have  been  once  tinged  lofe  their  colour  in  time,  when 
the  animal  leaves  off  feeding  with  madder  (though 
very  flowly),  and  as  that  dye  mud  be  taken  into  the 
2.  '  condi- 
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couftitution  by  the  abforbents,  it  would  feem  that  the 
Teeth  are  without  abforbents,  as  well  as  other  veffels. 

This  (hews  that  the  growth  of  the  Teeth  is  very 
different  from  that  of  other  bones.  Bones  begin  at  a 
point,  and  fhoot  out  at  their  furface  ;  and  the  part  that 
feems  already  formed,  is  not  in  reality  fa,  for  it  is 
forming  every  day  by  having  new  matter  thrown  into- 
it,  till  the  whole  fubftance  is  complete  ;  and  even  then 
it  is  conftantly  changing  its  matter. 

Another  circumftance  in  which  Teeth  feem  different 
from  bone,  and  a  ftrong  circumftance  in  fupport  of 
their  having  no  circulation  in  them,  is  that  they  never 
change  by  age,  and  feem  never  to  undergo  any  altera¬ 
tion,  when  completely  formed,  but  by  abrafion ;  theyr 
do  not  grow  fofter,  like  the  other  bones,  as  we  find  in 
fbme  cafes,  where  the  whole  earthy  matter  of  the  bones, 
has  been  taken  into,  the  conftitudon. 

From  thefe  experiments  it  would  appear,  that  the 
Teeth  are  to  be  confidered  as  extraneous  bodies,  with 
refpedt  to  a  circulation  through  their  fubftance ;  but 
they  have  moft  certainly  a  living  principle,  by  which 
means  they  make  part  of  the  body,  and  are  capable  of 
uniting  with  any  part  of  a  living  body;  as  will  be  ex¬ 
plained  hereafter:  and  it  is  to  be  obferved,  that  affections, 
of  the  whole  body  have  lefs  influence  upon  the  Teeth 

than. 
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than  any  other  part  of  the  body.  Thus  in  children 
affedted  with  the  rickets,  the  Teeth  grow  equally  well 
as  in  health,  though  all  the  other  bones  are  much 
affedted  j  and  hence  their  Teeth  being  of  a  larger  fize 
in  proportion  to  the  other  parts,  their  mouths  are  protu¬ 
berant. 


'  O  F 
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CAVITY  of  the  T  E  E  T  H. 

*w 

s  •-  * * * §•  i  w  J  -  *,  ■*■  ■  /  ■  ■  4 

VERY  Tooth  has  an  internal  Cavity,  which  ex- 


s-~t  tends  nearly  the  whole  length  of  its  bony  part  *. 
It  opens,  or  begins  at  the  point  of  the  fang,  where  it  is 
fmall ;  but  in  its  pafTage  becomes  larger,  and  ends  in 
the  body  of  the  Tooth  f.  This  end  is  exactly  of  the 
fhape  of  the  body  of  the  Tooth  to  which  it  belongs. 
In  general  it  may  be  faid,  that  the  whole  of  the  Cavity 
is  nearly  of  the  fhape  of  the  Tooth  itfelf,  larger  in  the  body 
of  the  Tooth,  and  thence  gradually  fmaller  to  the  extre¬ 
mity  of  the  fang  ;  fimple,  where  the  Tooth  has  but  one 
root  j; ;  and  in  the  fame  manner  compounded,  when 
the  Tooth  has  two  or  more  fangs  §. 

~  This  Cavity  is  not  cellular,  but  fmooth  in  itsfurface: 
it  contains  no  marrow,  but  appears  to  be  filled  with 

*  Vide  Plate  XIV.  Fig.  i,  2,  3,  &c. 

f  Vide  Plate  XIV.  Fig.  1,  2.  3.  &c. 

J  Vide  Plate  XIV.  Fig.  3,  4,  5,  and  6. 

§  Vide  Plate  XIV.  Fig.  1,  2. 
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blood-veflels  *,  and,  I  fuppofe,  nerves,  united  by  a 
pulpy  or  cellular  fubflance.  The  veflels  are  branches 
of  the  fuperior  and  inferior  Maxillaries ;  and  the 
nerves  mull  come  from  the  fecond  and  third  branches 
of  the  fifth  pair. 

By  injections  we  can  trace  the  blood-veflels  diftincftly 
through  the  whole  Cavity  of  the  Tooth  5  but  I  could 
never  trace  the  Nerves  diftinCtly  even  to  the  beginning 
of  the  Cavity. 

*  Vide  Plate  XII.  Fig.  7,  B. 
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PERIOSTEUM  of  the  TEETH. 


H  E  Teeth,  as  we  obferved,  are  covered  by  an 


x  Enamel  only  at  their  bodies  ;  but  at  their  fangs 
they  have  a  Periofteum,  which,  though  very  thin,  is 
vafcular,  and  appears  to  be  common  to  the  Tooth  which 
it  inclofes,  and  the  focket,  which  it  lines  as  an  invert¬ 
ing  internal  membrane,  It  covers  the  Tooth  a  little  be¬ 
yond  the  bony  focket,  and  is  there  attached  to  the  Gum. 
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SITUATI  O  N  of  the  TEET  H. 

HP  H  E  general  fhape  and  fituation  of  the  Teeth  are 
^  obvious.  The  oppofition  of  thofe  of  the  two  Jaws, 

and  the  circle  which  each  row  defcribes,  need  not  be 

* 

particularly  explained,  as  they  may  be  very  well  feen 
in  the  living  body,  and  may  be  fuppofed  to  be  already 
unde  rdood,  from  what  was  faid  of  the  Alveolar  Pre¬ 
cedes-  - '  ;  . 

'  %  * 

We  may  ju.fl  obferve,  with  regard  to  the  fituation  of 
the  two  rows,  that  when  they  are  in  the  moft  natural 
date  of  contact,  the  Teeth  of  the  Upper-Jaw  project  a 
little  beyond  the  lower  Teeth,  even  at  the  Tides  of  the 
jaws ;  but  dill  more  remarkably  at  the  fore  part,  where 
in  mod  people  the  upper  Teeth  lie  before  thofe  of  the 
Lower-jaw  * :  and  at  the  lateral  part  of  each  row,  the 
line,  or  furface  of  contact,  is  hollow  from  behind 
forwards,  in  the  Lower-Jaw  ;  and  in  the  fame  propor¬ 
tion  it  is  convex  in  the  Upper-Jaw  j\ 

•#  Vide  Plate  III.  Fig.  i,  2 . 
f  Vide  Plate  III.  Fig. 
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The  edge  of  each  row  is  fingle  at  the  fore  part  of  the 
Jaws;  but  as  the  Te£th  grow  thicker  backwards,  it 
there  fplits  into  an  internal  and  external  edge.  The 
canine  Tooth,  which  we  (hall  call  Cufpidatus ,  is  the 
point  from  which  the  two  edges  go  off;  fo  that  the 
firft  grinder,  or  what  we  lhall  call  the  firft  Bicufpis ,  is 
the  firft  Tooth  that  has  a  double  edge  *. 

•  Vide  Plate  IV.  Fig.  1,  2. 
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NUMBER  of  -  T  E  E  T  H. 


1jl£D 


r "|" 1  HEIR.  Number  in  the  whole,  at  full  maturity,  is 
from  twenty-eight  to  thirty-two:  I  once  faw 
twenty-feven  only,  never  more  than  thirty- two.  Four¬ 
teen  of  them  are  placed  in  each  Jaw,  when  the  whole 
number  is  no  more  than  twenty-eight ;  and  fixteen, 
when  there  are  thirty- two.  If  the  whole  be  twenty- 
nine  or  thirty-one  iif  number,  the  Upper-Jaw  fome¬ 
times,  and  fometimes  the  Lower,  has  one  more  than  the 
other  ;  and  when  the  Number  is  thirty,  I  find  them 
fometimes  divided  equally  between  the  two  Jaws  ;  and 
in  other  fubjefts  fixteen  of  them  are  in  one  Jaw,  and 
fourteen  in  the  other.  In  fpeaking  of  the  Number  of 
Teeth,  I  am  fuppofmg  that  none  of  them  have  been 
pulled  out,  or  otherwife  loft;  but  that  there  are  from 
eight  to  twelve  of  thofe  large  pofterior  Teeth,  which 
I  call  Grinders,  and  that  they  are  fo  clofe  planted  as 
to  make  a  continuity  in  the  circle :  and  in  this  cafe, 
when  the  number  is  lefs  than  thirty-two,  the  defici¬ 
ency  is  in  the  laft  grinder. 


The  Teeth  differ  very  much  in  figure  from  one  ano¬ 
ther  ;  but  thofe  on  the  right  fide  in  each  Jaw  refemble 

-  -  ’  % 

exactly 

8 


OF  THE  NUMBER  OF  TEETH. 


47 


exactly  thofe  on  the  left,  fo  as  to  be  in  pairs *,  and  the 
pairs  belonging  to  the  Upper-Jaw  nearly  refemble  the 
correfponding  Teeth  of  the  Lower-Jaw  in  durations 
figure,  and  ufe 

.  , 'Ai.  J.  i  i  ,  I  1-  IJ  *#  l  1  •  '  '■  * 

Each  Tooth  is  divided  into  two  parts,  viz,  fir  ft,  the 
body,  or  that  part  of  it  which  is  the  thickeft,  and 
ftands  bare  beyond  the  Alveoli  and  Gums ;  fecondly3 
the  fang,  or  root,  which  is  lodged  within  the  Gum 
and  Alveolar  Procefs  ;  and  the  boundary  between 
thefe  two  parts,  which  is  grafped  by  the  edge  of  the 
Gum,  is  called  the  Neck  of  a  Tooth.  The  bodies  of  the 
different  Teeth  differ  very  much  in  fhape  and  fize,  and 
fo  do  their  roots.  The  difference  muft  be  confidered 
hereafter. 

I 

The  Teeth  of  each  Jaw  are  commonly  divided 
into  three  claffes,  viz.  Incifors ,  Canine ,  and  Grinders  \ 
but  from  confidering  fome  circumftances  of  their  form5 
growth  and  ufe,  I  chufe  to  divide  them  into  the  four 
following  claffes,  viz.  Incifores ,  commonly  called  Fore 
Teeth  ;  Cufpidati ,  vulgarly  called  Canine  ;  Bicufpides ,  or 
the  two  firft  Grinders ;  and  Molar es ,  or  the  three  laft 
Teeth.  The  number  of  each  clafs,  in  each  Jaw,  for 
the  moft  part,  is  four  Incifores ,  two  Cufpidati ,  four  Bicuf 
pides ,  and  four,  five,  or  fix  Molares . 

*  Vide  Plate  III.  IV.  V. 


There 


There-  is  a  regular  gradation,  both  in  growth  and 
form  through  thefe  clafTes,  from  the  Incifores  to  the  Mo- 
lares ,  in  which  refpetd  the  Cufpidati  are  of  a  middle  na¬ 
ture,  between  the  Incifores  and  Bicufpides ,  as  the  lafl  are 
between  the  Cufpidati  and  Molares ;  and  thence  the  Incifores 
and  Molares  are  the  mod  unlike  in  every  circumdance  *  j\ 

*  Vide  Plate  III.  and  V. 

f  It  is  here  to  be  underftood,  that  the  Teeth  from  which  we  take 
our  defcription,  are  fuch  as  are  juft  completely  formed,  and  therefore 
not  in  the  leaft  worn  down  by  maftication.  Our  defcription  of  each 
clafs  is  taken  from  the  Lower- Jaw  ;  and  the  difference  between  them* 
and  their  correfponding  clafTes  in  the  Upper  immediately  follows  that 
defcription. 
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I  N  C  I  S  O  R  E  S. 

r|n  H  E  Incifores  are  fituated  in  the  anterior  part  of  the 
Jaw ;  the  others  more  backwards  on  each  fide,  in 
the  order  in  which  we  have  named  them.  The  bodies 
of  the  Incifores  are  broad,  having  two  flat  furfaces,  one 
anterior,  the  other  poflerior.  Thefe  furfaces  meet  in  a 
fharp  cutting  edge.  The  anterior  furface  is  convex  in 
every  direction,  and  placed  almoft  perpendicularly ; 
and  the  poflerior  is  concave  and  Hoping,  fo  that  the 
cutting  edge  is  almoft  dire&ly  over  the  anterior  fur- 
face  *. 

*  » 

i  _  ■  ■  -  » 

Thefe  furfaces  are  broadeft  and  the  Tooth  is  thinneft 
at  the  cutting  edge,  or  end  of  the  Tooth,  and  thence 
they  become  gradually  narrower  and  the  Tooth  thicker 
towards  the  neck,  where  the  furfaces  are  continued  to 
the  narroweft  fide,  or  edge  of  the  fang.  The  body  of 
an  Incifor ,  in  a  fide-view,  grows  gradually  thicker,  or 
broader,  from  the  edge  or  end  of  the  Tooth  to  its  neck; 
and  thefe  coincide  with  the  flat,  or  broad  fide  of  the 
fang ;  fo  that  when  we  look  on  the  fore  part,  or  on  the 

*  Vide  Plate  XIV.  and  Plate  V.  row  3,  4. 
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back  part  of  an  Incifor ,  we  obferve  it  grows  conftantly 
narrower  from  its  cutting  edge  to  the  extremity  of  its 
fang.  Butin  afide-view  it  is  thickeft  or  broadeft  at  its 
neck,  and  thence  becomes  gradually  more  narrow,  both 
to  its  cutting  edge,  and  to  the  point  of  its  fang  *. 

The  Enamel  is  continued  farther  down,  and  is  thicker 
on  the  anterior  and  back  part  of  th elncifores  than  on  their 
fides,  and  is  even  a  little  thicker  on  the  fore  part  than 
upon  the  back  part  of  the  Tooth.  If  we  view  them  late¬ 
rally,  either  when  intire,  or  when  cut  down  through  the 
middle,  but  efpecially  in  the  latter  cafe,  it  would  feem 
as  if  the  fang  was  driven  like  a  wedge  into,  and  had 
fplit  the  body  or  Enamel  of  the  Tooth  f.  They  Hand 
almoft  perpendicularly,  their  bodies  being  turned  a 
little  forwards.  Their  fangs  are  much  (horter  than  thofe 
of  the  Cufpidati ,  but  pretty  much  of  the  fame  length  with 
all  the  other  Teeth  of  this  Jaw  J. 

In  the  Upper-Jaw  they  are  broader  and  thicker,  efpe¬ 
cially  the  two  firft  :  their  length  is  nearly  the  fame 
with  thofe  of  the  Lower-Jaw.  They  Hand  a  little  ob¬ 
liquely,  with  their  bodies  turned  much  more  forwards 
(the  firft  efpecially)  and  they  generally  fall  over  thofe 
of  the  Under-Jaw, 

*  Vide  Plate  V. 

f  Vide  Plate  XIV.  Fig.  17.  -  ,  , 

}  Vide  Plate  III.  Fig.  2. 
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The  two  firft  Incifores  cover  the  two  firfl,  and  half  of 
the  fecond  of  the  Lower-Jaw,  fo  that  the  fecond  Incifor 
in  the  Upper-Jaw  covers  more  than  half  of  the  fecond, 
and  more  than  the  half  of  the  Cufpidatus  of  the  Under- 
Jaw  *. 

The  edges  of  the  Incifores  by  ufe  and  friction,  in  fome 
people,  become  blunt  and  thicker  ;  and  in  others  they 
fharpen  one  another,  and  become  thinner. 

*  Vide  Plate  III.  Fig.  i. 
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CU  SPIDA  TUS. 

,  » 

a  -  <  •  *  .  » 

'  1  '  H  E  Cufpidatus  is  the  next  after  the  lncifores  in  each 
***  Jaw ;  fo  that  there  are  four  of  them  in  all.  They 
are  in  general  thicker  than  the  lncifores ,  and  confider- 
ably  the  longed  of  all  the  Teeth 

The  fhape  of  the  body  of  the  Cufpidatus  may  be 
very  well  conceived,  by  fuppofing  an  Incifor ,  with  its 
corners  rubbed  off,  fo  as  to  end  in  a  narrow  point,  in¬ 
dead  of  a  thin  edge  f ;  and  the  fang  differs  from  that 
of  an  Incifor ,  only  in  being  much  larger  J. 

The  outfide  of  the  body  of  a  Cufpidatus  projects  mod  at 
the  fide  next  the  lncifores ,  being  there  more  angular  than 
any  where  elfe. 

*  Vide  Plate  VI.  Fig.  i.  P-late  V.  Row  i,  3d  Fig.  bh 
*f-  Vide  Plate  IV.  Fig.  1,  at  bb% 

%  Vide  Plate  VI.  Fig.  1. 
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The  Enamel  covers  more  of  the  lateral  parts  of  thefe 
Teeth  than  of  the  Incifores  ;  they  hand  perpendicularly, 
or  nearly  fo,  projecting  farther  out  in  the  circle  than 
the  others,  fo  that  the  two  Cufpidati  and  the  four  Incifores 
often  Hand  almoft  in  a  ftraight  line,  efpecially  in  the 
Lower-Jaw. 

This  takes  place  only  in  adults,  and  in  them  only 
when  the  fecond  Teeth  are  rather  too  large  for  the  arch 
of  the  Jaw  ;  for  we  never  find  this  when  the  Teeth  are 
at  any  difiance  from  one  another,  or  in  young  fubjeds. 
Their  points  commonly  projed  beyond  the  horizontal 
line  formed  by  the  row  of  Teeth,  and  their  fangs  run 
deeper  into  the  Jaws,  and  are  oftener  a  little  bent. 

In  the  Upper-Jaw  they  are  rather  longer,  and  do  not 
projed  much  beyond  the  circle  of  the  adjacent  Teeth  5 
and  in  this  Jaw  they  are  not  placed  vertically,  their 
bodies  being  turned  a  little  forwards  and  outwards. 

When  the  Jaws  are  clofed,  the  Cufpidatus  of  the  Upper- 
Jaw  falls  between,  and  projeds  a  little  over  the  Cufpi¬ 
datus  and  firft  Bicufpis  of  the  Lower-Jaw.  When  they  are 
a  little  worn  down  by  ufe,  they  commonly  firft  take  an 
edge  fomewhat  like  a  worn  Incifor ,  and  afterwards  be¬ 
come  rounder* 


The 
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The  ufe  of  the  Cufpidati  would  feem  to  be,  to  lay  hold 
of  fubflances,  perhaps  even  living  animals  ;  they  are 
not  formed  for  dividing  as  the  Incifores  are  ;  nor  are  they 
fit  for  grinding.  We  may  trace  in  thefe  Teeth  a  fimi- 
larity  in  ihape,  fituation,  and  ufe,  from  the  moil  im¬ 
perfectly  carnivorous  animal,  which  we  believe  to  be 
the  human  fpecies,  to  the  moil  perfectly  carnivorous, 
viz.  the  lion. 


O  F 
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BICUSPIDES. 


T  Mmediately  behind  the  Cufpidati,  in  each  Jaw,  {land 
two  Teeth,  commonly  called  the  firfi  and  fecond 
Grinders,  but  which,  for  reafons  hinted  at  above,  I  {hall 
fuppofe  to  conftitute  a  particular  clafs,  and  call  them 
Bicufpides. 

Thefe  (viz.  the  fourth  and  fifth  Tooth  from  the  fym- 
phyfis  of  the  Jaw)  refemble  each  other  fo  nearly,  that 
a  defcription  of  the  firfl  will  ferve  for  both.  The  firfi 
indeed  is  frequently  the  fmallefi,  and  has  rather  the 
longefi:  fang,  having  fomewhat  more  of  the  fhape  of 
the  Cufpidatus  than  the  fecond. 

The  body  of  this  Tooth  is  flattened  laterally,  an- 
fwering  to  the  fiat  fide  of  the  fang.  It  terminates  in  two 
points,  viz.  one  external  and  one  internal.  The  external 
is  the  longefi  and  thickefi  ;  fo  that  on  looking  into  the 
mouth  from  without,  this  point  only  can  be  feen,  and 
the  Tooth  has  very  much  the  appearance  of  a  Cufpidatus  ; 
efpecially  the  firfi  of  thefe  Teeth.  The  internal  point 
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is  the  leaft,  and  indeed  fometimes  f©  very  fmall,  that 
the  Tooth  has  the  greateft  refemblance  to  a  Cyfpidatus 
in  any  view  *.  At  the  union  of  the  points  the  Tooth  is 
thickeft,  and  thence  it  lofes  in  thicknefs,  from  fide  to 
fide,  to  the  extremity  of  the  fang  ;  fo  that  the  fang 
continues  pretty  broad  to  the  point,  and  is  often  forked 
there.  All  the  Teeth  hitherto  deferibed  often  -have  their 
points  bent,  and  more  particularly  the  CufpidatL 

The  Enamel  pafies  fomewhat  farther  down  exter¬ 
nally  and  upon  the  infide,  than  laterally  ;  but  this  dif¬ 
ference  is  not  fo  confiderable  as  in  the  Incifores ,  and  Cufpi- 
dati ;  in  fome  indeed  it  terminates  equally  all  round 
the  Tooth.  They  Hand  almoft  perpendicularly,  but 
feem  to  be  a  little  turned  inwards,  efpecially  the  laft 
of  therm 

\ 

In  the  Upper- Jaw  they  are  rather  thicker  than  in 
the  Lower,  and  are  turned  a  very  little  forwards  and 
outwards.  The  firft  in  the  Upper-Jaw  falls  between  the 
two  in  the  Lower.  The  fecond  falls  between  the  fecond 

\ 

and  the  firft  Grinder  :  and  both  project  over  thofe  of 
the  Lower-Jaw,  but  lefs  than  the  Incifores  and  Cnfpidati . 

The  Bicufpides ,  and  efpecially  the  fecond  of  thems 
in  both  Jaws,  are  oftener  naturally  wanting  than  any  of 

*  Vide  Plate  IV.  Fig.  i,  2,  c  c . 
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the  Teeth,  except  the  Dentes  Sapientia ;  thence  we  might 
conjecture  that  they  are  lefs  ufeful  ;  and  this  con¬ 
jecture  appears  lefs  improbable,  when  we  confider,  that 
in  their  ufe  they  are  of  a  middle  nature  between  Cutters 
and  Grinders  ;  and  that  in  moil  animals,  fo  far  as  I  have 
obferved,  there  is  a  vacant  fpace  between  the  Cutters 
and  Grinders.  I  have  alfo  feen  a  Jaw  in  which  the 
firil  Bicufpis  was  of  the  fame  ^ihape  and  fize  as  a 
Grinder,  and  projected,  for  want  of  room,  between  the 
Cufpidatus  and  fecond  Bicufpis.  Thefe  and  the  Grind¬ 
ers  alter  very  little  in  fhape  on  their  grinding  furfaces 
by  ufe;  their  points  only  wear  down,  and  become 
obtufe. 


1 


O  F 


G  R  I  N  D  E  R  S. 

\ 

I  N  defcribing  the  Grinders  we  fhall  firft  eonfider  the 
firft  and  fecond  conjuntdly,  becaufe  they  are  nearly 
the  fame  in  every  particular  ;  and  then  give  an  account 
of  the  third  or  lad  Grinder*  which  differs  from  them  in 
fome  circumdances. 

_  * 

The  two  fird  Grinders  differ  from  the  Bicufpides, 
principally  in  being  much  larger,  and  in  having  more 
points  upon  their  body,  and  more  fangs  *, 

The  body  forms  almod  afquare,  with  rounded  angles,. 
The  grinding  lurface  lias  commonly  five  points,  or  pro¬ 
tuberances,  two  of  which  are  on  the  inner,  and  three 
on  the  outer  part  of  the  Tooth  ;  and  generally  fome 
fmaller  points  at  the  roots  of  thefe  larger  protube¬ 
rances.  Thefe  protuberances  make  an  irregular  cavity 
in  the  middle  of  the  Tooth.  The  three  outer  points  do 
not  dand  fo  near  the  outer  edge  of  the  Tooth,  as  the 
inner  do  on  the  infide  j  fo  that  the  body  of  the  Tooth 


*  Vide  Plate  IV.  Fig.  i,  2,  d  d. 
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fiwells  out  more  from  the  points,  or  is  more  convex,  on 
the  outfide.  The  body  towards  its  neck  becomes  but  very 
little  fmaller,  and  there  divides  into  two  fiat  fangs,  one 
forwards,  the  other  backwards,  with  their  edges  turned 
outwards  and  inwards,  and  their  Tides  confequently 
forwards  and  backwards  :  the  fangs  are  but  very  little 
narrower  at  their  ends,  which  are  pretty  broad,  and 
often  bifurcated.  There  are  two  cavities  in  each  fang, 
one  towards  each  edge,  leading  to  the  general  cavity 
in  the  body  of  the  Tooth.  Thefe  two  cavities  are 
formed  by  the  meeting  of  the  Tides  of  the  fang  in  the 
middle,  thereby  dividing  the  broad  and  flat  cavity  into 
two  *•;  and  all  along  the  outfide  of  thefe  (and  all  the 
other  flat  fangs)  there  is  a  correfponding  longitudinal 
groove.  Thefe  fangs  at  their  middle,  are  generally 
bent  a  little  backwards  f. 

The  Enamel  covers  the  bodies  of  thefe  Teeth  pretty 
equally  all  round. 

The  fir  A  Grinder  is  fomewhat  larger  and  Aronger 
than  the  fecond  ;  it  is  turned  a  little  more  inwards  than 
the  adjacent  Bicufpides ,  but  not  fo  much  as  the  fe¬ 
cond  Grinder.  Both  of  them  have  generally  fhorter 
fangs  than  the  Bicufpides. 


*  Vide  Plate  XIV.  Fig.  7,  where  four  dark  fpots  are  obferved. 
q  Vide  Plate  VI.  Fig.  1. 
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There  is  a  greater  difference  between  thefe  Grinders 
in  the  Upper  and  Lower-Jaw,  than  any  of  the  other 
Teeth.  In  the  Upper-Jaw  they  are  rather  rhomboidal,. 
than  fquare  in  their  body,  with  one  fharp  angle  turned 
forwards  and  outwards,  the  other  backwards  and  in¬ 
wards  ;  befides  they  have  three  fangs,  which  diverge, 
and  terminate  each  in  a  point  ;  thefe  are  almoft  round,, 
and  have  but  one  cavity.  Two  of  them  are  placed  near 
each  other  perpendicularly,  over  the  outfide  of  the 
Tooth  ;  and  the  other,  which  generally  is  the  largeff, 
Rands  at  a  greater  diilance  on  the  infide  of  the  Tooth, 
Ranting  inwards.  In  this  Jaw  thefe  two  Grinders  are 
inclined  outwards,  and  a  little  forwards  ;  they  project 
a  little  over  the  correfponding  Teeth  of  the  Lower- Jaw,, 
and  they  are  placed  further  back  in  the  mouth,  fo  that 
each  is  partly  oppofed  to  two  of  the  Lower-Jaw.  The 
fecond  in  the  Upper-Jaw  is  fmaller  than  the  others,, 
and  the  firft  and  fecond  are  placed  directly  under  the 
Maxillary  Sinus.  I  once  favv  the  fecond  Grinder  naturally 
wanting  on  one  fide  of  the  Lower- Jaw. 

The  third  Grinder  is  commonly  called  Dens  Sapientice  ; 
it  is  a  little  (horter  and  fmaller  than  the  others,  and  in¬ 
clined  a  little  more  inwards  and  forwards.  Its  body  is 
nearly  of  the  fame  figure,  but  rather  rounder,  and  its 
fangs  are  generally  not  fo  regular  and  diftinff/for  they 
often  appear  fqueezed  together ;  and  fometimes  there  is 
only  one  fang,  which  makes  the  Tooth  conical :  it  is 

much 


✓ 


OF  THE  GRINDERS.  6t 

much  fmaller  than  the  reft  of  the  Grinders.  In  the 
Upper-Jaw  this  Tooth  has  more  variety  than  in  the 
*  Lower,  and .  is  even  fmaller  than  the  correfponding 

Tooth  of  the  Lower,'  and  thence  (lands  direcftly  oppofed 

to  it ;  but  for  this  circumftance  the  Grinders  would 

% 

reach  farther  back  in  the  Upper-Jaw  than  in  the  Lower, 
which  is  not  commonly  the  cafe. 

In  the  Upper-Jaw  this  third  Grinder  is  turned  but  a 
very  little  outwards  ;  is  frequently  inclined  fomewhat 
backwards  ;  and  it  projects  over  that  of  the  Under-Jaw. 
It  oftener  becomes  loofe  than  any  of  the  other  Teeth. 

They  are  placed  under  the  pofterior  part  of  the  Max¬ 
illary  Sinus,  and  there  the  parts  which  compofe  the 
Sinus  are  thicker  than  in  the  middle.  The  variations 
as  to  the  natural  number  of  the  Teeth,  depend  com¬ 
monly  upon  thefe  Dentes  Snpientia. 

Thus  from  the  Incifores  to  the  firft  Grinder,  the  Teeth 
become  gradually  thicker  at  the  extremity  of  their  bo¬ 
dies,  and  fmaller  from  the  firft  Grinder  to  the  Dens  Sa- 
'hientia.  From  the  Cufpidatus  to  the  Dens  Sapientia  the  fangs 
become  much  (hotter  ;  the  Incifores  are  nearly  of  the 
fame  length  with  the  Bicufpides.  From  the  firft  Incifor 
to  the  laft  Grinder,  the  Teeth  Hand  lefs  out  from  the 
fockets  and  Gums. 
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The  bodies  of  ijie  Teeth  in  the  Lower-Jaw  are  turned 
a  little  outwards  at  the  anterior  part  of  the  Jaw,  and 
thence,  to  the  third  Grinder,  they  are  inclined  gradu¬ 
ally  more  inwards.  The  Teeth  in  the  Upper-Jaw  pro¬ 
ject  over  thofe  of  the  Under,  efpecially  at  the  fore-part, 
which  is  owing  to  the  greater  obliquity  of  the  Teeth 
in  the  Upper-Jaw ;  for  the  circle  of  the  fockets  is  nearly 
the  fame  in  both  Jaws.  This  oblique  fituation,  however, 
becomes  gradually  lefs,  from  the  Incifores  backwards,  to 
the  laft  Grinder,  which  makes  them  gradually  projedl 
lefs  in  the  fame  proportion. 

The  Teeth  in  the  Upper- Jaw  are  placed  farther  back 
in  the  circle  than  the  correfponding Teeth  of  the  Lower; 
this  is  owing  to  the  two  firfl  Incifores  above  being  broader 
than  the  correfponding  Incifores  below.  All  the  Teeth 
have  only  one  fang,  except  the  Grinders,  each  of  which 
has  two  in  the  Lower-Jaw,  and  three  in  the  Upper  *. 

The  fangs  bear  a  proportion  to  the  bodies  of  the 
Teeth  ;  and  the  reafon  is  evident,  for  otherwife  they 
would  have  been  eafily  broken,  or  p.ufhed  out  of  their 
fockets.  The  force  commonly  applied  to  them  is  oblique, 
not  perpendicular  ;  and  they  are  not  fo  firmly  fixed  in 

*  Thofe  Anatomifts  who  allow  the  Teeth  to  have  more  fangs,  have 
been  led  into  a  miftake,  I  fuppofe,  by  often  obferving  two  canals  in 
one  fang  •,  and  thence  concluded,  that  fuch  a  fang  was  originally  two, 
£nd  that  thefe  were  now  grown  together. 
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the  Upper-Jaw,  that  is,  the  Alveolar  Procefs  in  that  is 
not  fo  ftrong  as  in  the  Under- Jaw  :  it  is  perhaps  on 
this  account,  that  the  Grinders  in  that  Jaw  have  three 
fangs. 

This  particular  flru&ure  in  the  Alveolar  Procefs  of 
the  Upper-Jaw,  is  perhaps  to  give  more  room  for  the 
Antrum  Highmorianum  5  on  this  fuppofition  the  fangs  mull 
be  made  accordingly,  i.  e .  fo  that  they  fhall  not  be  pufli- 
ed  into  that  cavity  ;  now,  by  their  diverging,  they  in- 
clofe  as  it  were  the  bottom  of  the  Antrum ,  and  do  not 
pufh  againft  its  middle,  which  is  the  weaked  part ; 
and  the  points  of  three  diverging  fangs  will  make  a 
greater  refinance  (or  not  be  fo  eafily  pufhed  in)  than  if 
they  were  placed  parallel.  If  there  had  been  only  two, 
as  in  the  Lower- Jaw,  they  mull  have  been  placed 
oppofite  to  the  thinned  part  of  the  Antrum ;  and  three 
points  placed  in  any  direction  but  a  diverging  one, 
would  have  had  here  much  the  fame  effect  as  two ; 
and  as  the  force  applied  is  endeavouring  to  deprefs  the 
Tooth,  and  pufh  it  inwards,  the  innermoft  fang  di¬ 
verges  mod,  and  is  fupported  by  the  inner  wall  of  the 
Antrum.  That  all  this  weaknefs  in  the  Upper-Jaw  is  for 
the  increafe  of  the  Antrum  is  probable,  becaufe  all  the 
Teeth  in  the  Upper-Jaw  are  a  good  deal  fimilar  to 
thofe  in  the  Lower,  excepting  thofe  that  are  oppofite  to 
the  Maxillary  Sinus  ;  and  here  they  differ  principally  in 
the.  fangs,  without  any  other  apparent  reafon;  and 

what 
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what  confirms  this,  is,  that  the  Dentes  Sapientia  in  both 
Jaws  are  more  alike  than  the  other  Grinders ;  for  this 
reafon,  as  I  apprehend,  becaufe  the  Dens  Sapientia  in 
the  Upper- Jaw,  does  not  interfere  fo  much  with  the 
Maxillary  Sinus. 

What  makes  it  {till  more  probable  that  the  two  firft 
fuperior  Grinders  have  three  fangs  on  account  of  the 
Maxillary  Sinus,  is,  that  the  two  Grinders  on  each  fide 
,of  the  Upper-Jaw,  in  the  child,  have  three  fangs,  and 
we  find  them  underneath  the  Antrum ;  but  thofe  that 
fucceed  them  have  only  one  fang,  as  in  the  Lower-Jaw; 
but  by  that  time  the  Antrum  has  pafled  further  back, 
or  rather  the  arch  of  the  Jaw  has  projected,  or  fhot 
forwards,  as  it  were,  from  under  the  Antra ,  fo  that  the 
Alveolar  ProcefTes  that  were  under  the  Antrum  at  one 
age,  are  got  before  it  in  another. 

That  the  edge  of  every  fang  is  turned  towards  the 
circumference  of  the'  Jaw,  in  order  to  counteract  the 
acting  power,  we  fhall  fee  when  we  confider  the  Mo¬ 
tion  of  the  Jaw,  and  the  Ufe  of  the  Teeth. 


O  F 
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ARTICULATION  of  the  TEETH. 

r|  ^  H  E  fangs  of  the  Teeth  are  fixed  in  the  Gum  and 
Alveolar  Procefles,  by  that  fpecies  of  Articulation 
called  Gomphofis,  which,  in  fome  meafure,  refembles 

a  nail  driven  into  a  piece  of  wood  *. 

_  »  m  % 
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They  are  not,  however,  firmly  united  with  the  Pro- 
cefles,  for  every  Tooth  has  fome  degree  of  motion  ;  and 
in  heads  which  have  been  boiled  or  macerated  in  water, 
fo  as  to  deftroy  the  Periofteum  and  adhefion  of  the 
Teeth,  we  find  the  Teeth  fo  loofely  connected  with  their 
fockets,  that  all  of  them  are  ready  to  drop  out,  except 
the  Grinders,  which  remain  as  it  were  hooked  from 
the  number  and  fhape  of  their  fangs. 

*  Vide  Plate  I.  for  the  fockets;  and  Plate  VI.  for  the  Teeth  them- 
felves  in  their  fockets. 


K 


O  F 


O  F 


THE  GUMS. 

\ 

HE  Alveolar  Procefifes  are  covered  by  a  red  vaf- 
■*'  cular  fubflance,  called  the  Gums,  which  has 
as  many  perforations  as  there  are  Teeth  ;  and  the 
neck  of  a  Tooth  is  covered  by,  and  fixed  to  this  Gum. 
Thence  there  are  flefhy  partitions  between  the  Teeth, 
palling  between  the  external  and  internal  Gum,  and, 
as  it  were,  uniting  them  ;  thefe  partitions  are  higher 
than  the  other  parts  of  the  Gum,  and  thence  form 
an  arch  between  every  two  adjacent  Teeth.  The 
thicknefs  of  that  part  of  the  Gum  which  projects 
beyond  the  fockets  is  confiderable  ;  fo  that  when  the 
Gum  is  corroded  by  difeafe,  by  boiling,  or  other- 
wife,  the  Teeth  appear  longer,  or  lefs  funk  into  the 
jaw.  The  Gum.  adheres  very  firmly  in  a  healthful 
fiate  both  to  the  Alveolar  Procefs  and  to  the  Teeth,  but 
its  extreme  border  is  naturally  loofe  all  around  the 
Teeth.  The  Gum,  in  fubftance,  has  fomething  of  a 
cartilaginous  hardnefs  and  elafticity,  and  is  very  vafcu- 
lar,  but  feems  not  to  have  any  great  degree  of  fenfibi- 
lity  *,  for  though  we  often  wound  it  in  eating,  and  in 
picking  our  Teeth,  yet  we  do  not  feel  much  pain  upon 
thefe  occafions  y  and  both  in  infants  and  old  people, 
8  where 
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where  there  are  no  Teeth,  the  Gums  bear  a  very  conii- 
derable  preflure,  without  pain. 

The  advantage  arifing  from  this  degree  of  infenfi- 
bilify  in  the  Gums  is  obvious,  for  till  the  child  cuts  its 
Teeth,  the  Gums  are  to  do  the  bufinefs  of  Teeth,  and 
are  therefore  formed  for  this  purpofe,  having  a  hard 
ridge  running  through  their  whole  length.  Old  peo¬ 
ple,  who  have  loft  their  Teeth,  have  not  this  ridge. 
When  in  a  found  ftate,  the  Gums  are  not  eafily  irritated 
by  being  wounded,  and  therefore  are  not  fo  liable  to 
inflammation  as  other  parts,  and  foon  heal. 

The  Teeth  being  united  to  the  Jaw  by  the  Periofteum 
and  Gum,  have  fome  degree  of  an  yielding  motion  in 
the  living  body.  This  circumftance  renders  them  more 
fecure;  it  breaks  the  jar  of  bony  contadt,  and  prevents 
fradtures  both  of  the  fockets  and  of  the  Teeth  them- 
felves. 
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ACTION  of  the  T  EE  TH,  arifing  from  the 
Motion  of  the  Lower-Jaw. 


r  H  E  Lower-Jaw  may  be  faid  to  be  the  only  one 
that  has  any  motion  in  maftication  ;  for  the  Upper- 
Jaw  can  only  move  with  the  other  parts  of  the  head. 
That  the  Upper- Jaw  and  head  fhould  be  raifed  in  the 
common  act  of  opening  the  mouth,  or  chewing,  would 
feem,  at  fird  fight,  improbable;  and  from  an  attentive 
view  of  the  mechanifm  of  the  joints  and  mufcles  of 
thofe  parts,  from  experiment  and  obfervation,  we  find 
that  they  do  not  fenfibly  move.  We  fhall  only  mention 
one  experiment  in  proof  of  this,  which  feems  conclufive ; 
let  a  man  place  himfelf  near  fome  fixed  point,  and  look 
over  it,  to  another  diflant  and  immoveable  object,  when 
he  is  eating.  If  his  head  fliould  rife  in  the  lead  degree* 
he  would  fee  more  of  the  diftant  object  over  the  neared 
fixed  point,  which  in  faft  he  does  not.  The  nearer  the  fixed 
point  is,  and  the  more  didant  the  objecT,  the  experi¬ 
ment  will  be  more  accurate  and  convincing.  The  refult 
of  the  experiment  will  be  the  fame,  if  the  neared  point 
has  the  fame  motion  with  the  head;  as,  when  he  looks 
from  under  the  edge  of  a  hat,  or  any  thing  elfe  put 

upon 
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upon  his  head,  at  fome  diflant  fixed  objedf.  We  may 
conclude  then  that  the  motion  is  entirely  in  the  Lower- 
Jaw  :  and,  as  we  have  already  defcribed  both  the 
articulation  and  the  motion  of  the  bone,  we  fhall  now 
explain  the  action  of  maflication,  and,  at  the  fame  time, 
confider  the  ufe  of  each  clafs  of  Teeth. 

With  regard  to  the  adlion  of  the  Teeth  of  both  Jaws, 
in  maflication,  we  may  obferve,  once  for  all,  that  their 
adtion  and  re-adtion  mull  be  always  equal,  and  that  the 
Teeth  of  the  Upper  and  Lower-Jaws  are  complete,  and 
equal  antagonifts  both  in  cutting  and  grinding. 

When  the  Lower-Jaw  is  depreffed,  the  Condyles  fide 
forwards  on  the  eminences  5  and  they  return  back  again 
into  the  cavities,  when  the  Jaw  is  completely  raifed. 

This  fimple  adtion  produces  a  grinding  motion  of  the 
Lower-Jaw,  backwards  on  the  Upper,  and  is  ufed 
when  we  divide  any  thing  with  our  fore  Teeth,  or 
Jncifores.  For  this  purpofe,  the  Incifores  are  well  formed  ; 
as  they  are  higher  than  the  others,  their  edges  mull 
come  in  contadt  fooner  ;  and  as  the  LTpper  projedf  over 
the  Under,  we  find  in  dividing  any  fubflance  with  them, 
that  we  nrft  bring  them  oppofite  to  one  another,  and  as 
they  pafs  through  the  part  to  be  divided,  the  Lower- 
Jaw  is  brought  back,  while  the  Incifors  of  that  Jaw 
ilide  up  behind  thofe  of  the  Upper-Jaw,  and  of  courfe 
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pafs  by  one  another.  In  this  way  they  complete  the  cli- 
vifion,  like  a  pair  of  fciffars  ;  and  at  the  fame  time  they 
fliarpen  one  another.  There  are  exceptions  to  this  ;  for 
thefeTeethin  fome  people  meet  equally, viz  in  thofe  people 
whofe  Fore-Teeth  do  not  project  further  from  the  Gum, 
or  focket,  than  the  back  Teeth;  and  fuch  Teeth  are  not 
fo  fit  for  dividing  ;  and  in  fome  people  the  Teeth  of  the 
Lower-Jaw  are  fo  placed,  as  to  come  before  thofe  of  the 
Upper-Jaw ;  this  fituation  is  as  favourable  for  cutting 
as  when  the  over-lapping  of  the  Tec  h  is  the  reverfe, 
except  for  this  circumfiance,  that  the  Lower-Jaw  mud 
be  longer,  and  therefore  its  action  weaker. 

The  other  motion  of  the  Lower-Jaw,  viz.  when  the 

lateral  Teeth  are  ufed,  is  fomewhar  different  from  the 

former.  In  opening  the  mouth,  one  Condyle  Aides  a 

little  forwards,  and  the  other  Aides  a  little  further 

back  into  its  cavity  ;  this  throws  the  Jaw  a  little  to 
¥ 

that  fide,  juft  enough  to  bring  the  lower  Teeth  directly 
under  their  correfponding  Teeth  in  the  Upper-Jaw  :  this 
is  done,  either  in  dividing,  or  holditfg  of  fubftances; 
and  thefe  are  the  Teeth  that  are  generally  ufed  in  the 
laft  mentioned  acftion.  When  the  true  grinding  motion 
is  to  be  performed,  a  greater  degree  of  this  laft 
motion  takes  place  ;  that  is,  the  Condyle  of  the  oppo- 
fite  fide  is  brought  farther  forwards,  and  the  Condyle 
of  the  fame  fide  is  drawn  farther  back  into  the  cavity 
of  the  Temporal  Bone,  and  the  Jaw  is  a  little  deprefiT 

ed. 
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ed.  This  is  only  preparatory  for  the  effect  to  be  pro¬ 
duced  ;  for  the  moving  back  of  the  fird  mentioned 
Condyle  into  the  focket,  is  what  produces  the  effect  in 
madication. 

The  lateral  Teeth  in  both  Jaws  are  adapted  to  this 
oblique  motion  ;  in  the  Lower  they  are  turned  a  little 
inwards,  that  they  may  a£t  more  in  the  direction  of 
their  axis  ;  and  here  the  Alveolar  Procefs  is  dronged 
upon  the  outfide,  being  there  fupported  by  the  ridge  at 
the  root  of  the  Coronoid  Procefs.  In  the  Upper-Jaw  the 
obliquity  of  the  Teeth  is  the  reverfe,  that  is,  they  are 
turned  outwards,  for  the  fame  reafon  ;  and  the  longed; 
fang  of  the  Grinders  is  upon  the  indde,  where  the 
focket  is  drengthened  by  the  bony  partition  between 
the  antrum  and  nofe.  Hence  it  is,  that  the  Teeth  of 
the  Lower-Jaw  have  their  outer  edges  worn  down  fird  ; 
and,  vice  verfa,  in  the  Upper-Jaw. 
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GENERAL  COMPARISONS 

BETWEEN  THE 

MOTION  of  the  JAW  in  young  and  in  old  People* 


¥  N  children  who  have  not  yet  Teeth,  there  does  not 

feem  to  be  a  Hiding  motion  in  the  Lower-Jaw.  The 
articular  eminence  of  the  Temporal  Bone  is  not  yet 
formed,  and  the  cavity  is  nor  larger  than  the  Condyle  ; 
therefore  the  center  of  mo- ion  in  fuch,  muft  be  in  the 
Condyle.  In  old  people,  who  have  loft  their  Teeth,  the 
centre  of  motion  appears  to  be  in  the  Condyles,  and 
the  motion  of  their  Jaw  to  be  only  depreftion  and  ele¬ 
vation.  They  never  deprefs  the  Jaw  fufticiently  to  bring 
the  Condyle  forwards  on  the  eminence,  becaufe  in 
them  the  mouth  is  fufticiently  opened  when  the  Jaw  is 
in  its  natural  pofttion. 

Hence  it  is  that  in  old  people,  the  gums  of  the  two 
Jaws  do  not  meet  in  the  fore  part  of  the  mouth  *,  and 
they  cannot  bite  at  that  part  fo  well,  as  at  the  ftde 
of  the  Jaw  ;  and,inftead  of  the  grinding  motion,  which 

*  Vide  Plate  VII.  where  the  Symphyfis  of  the  Lower-Jaw,  when 
the  mouth  is  Ihut,  projefts  iconfiderably  farther  forwards  than  that  of 
the  Upper. 
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would  be  ufelefs,  where  there  are  no  Grinders  ;  they 
bruife  their  food  rather  by  a  fimple  motion  of  the  jaw 
upwards  and  downwards. 

It  is  from  the  want  of  Teeth  in  both  thofe  ages,  that 
the  face  is  fhorter  in  proportion  to  its  breadth.  In  an 
old  perfon,  after  the  Teeth  are  gone,  the  face  is  fhorter, 
while  the  mouth  is  fhut,  by  almolt  the  whole  lengths 

1 

of  the  Teeth  in  both  Jaws  ;  that  is,  about  an  inch  and 
an  half. 

From  the  want  of  Teeth  too,  at  both  thofe  ages,  the  ca¬ 
vity  of  the  mouth  is  then  fmaller  ;  and  the  tongue  feems 
too  large  and  unmanageable,  more  efpecially  in  old 
people.  In  thefe  laft  we  obferved  alfo,  that  the  chin 
projects  forwards,  in  proportion  as  the  mouth  is  fliut  •, 
becaufe  the  balls  of  the  Lower-Jaw  (which  is  all  that  now 
remains)  defcribes  a  wider  circle  than  the  Alveolar  Pro- 
cefs  in  younger  people.  The  Jaws  do  not  project  fo 
much  forwards  in  a  child,  as  in  an  adult ;  hence  the 
face  is  flatter,  efpecially  at  the  lower  part.  In  propor¬ 
tion  as  the  laft  Grinders  are  produced,  the  Tides  of  the 
curve  formed  by  the  Jaws  become  longer,  and  pufh  for¬ 
ward  the  fore-part,  none  of  the  additional  part  palling 
backwards.  The  fore-part  alfo  continues  nearly  of  the 
fame  fize,  fo  that  the  whole  Jaw  is  longer  in  proportion 
to  its  breadth,  and  projects  farther  forwards. 

O  F 
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FORMATION  of  the  ALVEOLAR  PROCESS. 


TTAVING  confidered  the  Alveolar  Procefles  in  their 
^  adult,  or  perfed  date,  we  fhall  next  examine  and 
trace  them  from  their  beginning. 

We  obferve  the  beginning  of  the  Alveolar  Procefs  at  a 
very  early  period.  In  a  foetus  of  three  or  four  months 
it  is  only  a  longitudinal  groove,  deeper  and  narrower 
forwards,  and  becoming  gradually  more  fhallow  and 
wider  backwards  r  inflead  of  bony  partitions,  divid¬ 
ing  that  groove  into  a  number  of  fockets,  there  are  only 
flight  ridges  acrofs  the  bottom  and  lides,  with  interme¬ 
diate  depreffions,  which  mark  the  future  Alveoli  *. 

In  the  Lower-Jaw  the  veflels  and  nerves  run  along 
the  bottom  of  this  Alveolar  cavity,  in  a  flight  groove, 
which  afterwards  becomes  a  complete  and  diftind  bony 
canal* 


*  Vide  Plate  VIII.  Fig.  i,  2. 
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The  Alveolar  Procefs  grows  with  the  Teeth,  and 
for  fome  time  keeps  the  flart  of  them.  The  ridges 
which  are  to  make  the  partitions  fhoot  from  the  fides 
acrofs  the  canal,  at  the  mouth  of  the  cell,  forming  hol¬ 
low  arches :  this  change  happens  fil'd  at  the  anterior 
.parts  of  the  Jaws  *.  As  each  cell  becomes  deeper, 
its  mouth  alfo  grows  narrower,  and  at  length  is  almofc 
but  not  quite,  clofed  over  the  contained  Tooth. 

The  difpofition  for  contracting  the  mouth  of  the 
cell,  is  chiefly  in  the  outer  plate  of  the  bone,  which 
occafions  the  contracted  orifices  of  the  cells  to  be  nearer 
the  inner  edge  of  the  Jaw.  The  reafon,  perhaps,  why 
the  bone  (hoots  over,  and  almofl  covers  the  Tooth,  is 
that  the  Gum  may  be  firmly  fupported  before  the 
Teeth  have  come  through. 


N  •» 

The  Alveoli  which  belong  to  the  adult  Grinders,  are 
formed  in  another  manner;  in  theLower-Jaw  they  would 
fieem  to  be  the  remains  of  the  root  of  the  Coronoid  Pro¬ 
cefs  forthe  cells  are  formed  for  thofe  Teeth  in  the  root  of 
that  Procefs ;  and  in  proportion  as  the  body  of  the  bone, 
and  the  cells  already  formed,  pufli  forwards  from  under 
that  Procefs,  the  fucceeding  cells  and  their  Teeth  are 
formed,  and  puflted  forward  in  the  fame  manner. 

*  Vide  Plate  VIII.  Fig.  i,  2,  3,  4,  5,  and  6. 

q  Vide  Plate  VIII.  Fig.  7,  which  is  moll  remarkable  in  thofe  of  the 
Grinders ;  as  thefe  Alveoli  are  not  opened  for  the  exit  of  the  Teeth. 

I  Vide  Plate  X.  Fig  1. 
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In  the  Upper- Jaw  there  are  cells  formed  in  the  tu¬ 
bercles  for  the  young  Grinders,  which  at  firfl  are  very 
fhallow,  and  become  deeper  and  deeper  as  the  Teeth 
grow  ;  and  they  grow  foinewhat  falter,  fo  as  almoft  to 
inclofe  the  whole  Tooth  before  it  is  ready  to  pufh  its 
way  through  that  inclofure  and  Gum  *.  There  is  a 
fucceflion  of  thefe,  till  the  whole  three  Grinders  are 
formed. 


•  Vide  Plate  I.  Fig.  10. 
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FORMATION  of  the  TEETH  in  the  FOETUSo 


TH  E  deprellion,  or  fir  ft  rudiments  of  the  Alveoli  ob- 
fervable  in  a  Foetus  of  three  or  four  months,  is 
filled  with  four  or  five  little  pulpy  fubftances,  which  are 
not  very  diftincT  at  this  age.  About  the  fifth  month 
both  the  procefies  themfelves  and  the  pulpy  fubitances 
become  more  diftincft;  the  anterior  of  which  are  the  moil 
complete.  About  this  age  too  the  ofiifications  begin  on 
the  edge  of  the  firit  Incifores .  The  Cufpidati  are  not  in 
the  fame  circular  line  with  the  reft,  but  fomewhat  on 
the  outfide,  making  a  proje<5tion  there  at  this  age,  there 
not  being  fufficient  room  for  them. 

In  the  fixth,  or  feventh  month,  the  edges,  or 
tips,  of  all  thefe  five  fubftances  are  begun  to  offify, 
and  the  firft  of  them  is  a  little  advanced  *  \  and  befides 
thefe,  the  pulp  of  the  fixth  Tooth  has  begun  to  be 
formed ;  it  is  fituated  in  the  tubercle  of  the  Upper- 


*  Vide  Plate  X.  Fig.  4,  5,  where  thefe  ofiifications  are  reprefented. 
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Jaw,  and  under  and  on  the  in  fide  of  the  Coronoid  Fro- 

cefs  in  the  Lower-Jaw :  fo  that  at  tins  age,  in  both  Jaws, 
there  are  in  all  twenty  Teeth  begun  to  offify,  and  the 
Jlamina  of  twenty-four.  They  may  be  divided  into  the 
Incifores ,  Cnfpidati ,  and  Molares ;  for  at  this  age  there  are 
no  Bicufpides ,  the  two  laid  teeth  in  each  fide  of  both  Jaws 
having  all  the  charadleridics,  and  anfwering  all  the 

purpofes  of  the  true  Molares  in  the  adult,  though  when 

*  %/*  , 

thefe  fil'd  Molares  fall  out,  their  places  are  taken  by  the 
Bicufpides. 

The  Teeth  gradually  advance  in  their  ofiification, 
and  about  the  feventh,  eighth,  or  ninth  month  after 
birth,  the  Incifores  begin  to  cut  or  pafs  through  the 
Gums  ‘f  firft,  generally,  in  the  Lower-Jaw.  Before  this 
time  the  ofiificationsin  the  third  Grinder,  or  that  which 
makes  the  fil'd  in  the  adult,  are  begun  *. 

The  Cufpidatus  and  Molares  of  the  Foetus  are  not  formed 
fo  fad  as  the  Incifores ;  they  generally  all  appear  nearly 
about  the  fame  time,  viz.  about  the  twentieth,  or 
twenty-fourth  month  ;  however,  the  fird  Grinder  is 
often  more  advanced  within  the  focket  than  the  Cufpi¬ 
datus ,  and  mod  commonly  appears  before  it. 

*  Vide  Plate  X.  Fig.  6,  where  the  firft  Incifors  had  cut  the  Gum, 
and  where  the  third  Grinder  in  the  child,  or  firft  in  the  adult,  was  begun 
to  oflify. 


Thefe 
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Thefe  twenty  are  the  only  Teeth  that  are  of  ufe  to 
the  child  from  the  feventh,  eighth,  or  ninth  month, 
till  the  twelfth  or  fourteenth  year.  Thefe  are  called 
the  Temporary,  or  Milk  Teeth,  becaufe  they  are  all 
fhed  between  the  years  of  feven  and  fourtecen,  and  are 
fupplied  by  others. 


O  F 


So  OF  THE  CAUSE  OF  TAIN 

% 

«  *■  t  ,  r  t  ^  '  f\  *  v 

K  k  '  .  •  I  i  -  V  A  »  -  J  A  1  '  •  *  *  * 

OF  THE 

v 

CAUSE  of  PAIN  in  DENTITION. 


r  f'HESE  twenty  Teeth,  in  cutting  the  Gum,  give 
pain,  and  produce  many  other  fymptoms  which 
often  prove  fatal  to  children  in  Dentition.  It  has  been  ge- 
rally  fuppofed  that  thefe  fymptoms  arife  from  the 
Tooth’s  prefling  upon  the  infide  of  the  Gum,  and 
working  its  way  mechanically  ;  but  the  following  ob- 
fervations  feem  to  be  nearer  the  truth. 

The  Teeth,  when  they  begin  to  prefs  againd  the 
Gum,  irritate  it,  and  commonly  give  pain.  The  Gums 
are  then  affe&ed  with  heat,  fwelling,  rednefs,  and 
the  other  fymptoms  of  inflammation.  The  Gum  is  not 

cut  through  by  fimple  or  mechanical  preflure,  but  the 

\ 

irritation  and  confequent  inflammation  produces  a 
thinning,  or  wafting  of  the  Gum  at  this  part :  for  it 
often  happens  that  when  an  extraneous,  or  a  dead  fub- 
ftance,  is  contained  in  the  body,  that  it  produces  a  de- 
drudlion  of  the  part  between  it,  and  that  part  of  the 
fkin  which  is  nearefl  it,  and  feldom  of  the  other  parts, 
excepting  thofe  between  it  and  the  furface  of  a  cavity 
opening  externally,  and  that  by  no  means  fo  fre¬ 
quently  ; 


IN  CUTTING  OF  TEETH. 


8  i 


quently.  And  in  thofe  cafes  there  is  an  abforption  of 
the  folids,  or  of  the  part  deilroyed,  not  a  melting  down, 
or  folution  of  them  into  Pus.  The  Teeth  are  to  be 
looked  upon  as  extraneous  bodies,  with  refpetfl  to  the 
Gum,  and  as  fuch  they  irritate  the  infide  of  that  part 
in  the  fame  manner  as  the  Pus  of  an  abfcefs,  an  exfo¬ 
liation  of  a  bone,  or  any  other  extraneous  body ;  and 
therefore  produce  the  fame  fymptoms,  excepting  only 
the  formation  of  matter.  If,  therefore,  thefe  fymptoms 
attend  the  cutting  of  the  Teeth,  there  can  be  no  doubt 
of  the  propriety  of  opening  the  way  for  them ;  nor 
is  it  ever,  as  far  as  I  have  obferved,  attended  with  any 
dangerous  confequence. 


^  x  r  _  ^  *.  *  - 

M  OF 


OF  THE  FORMATION  AND  PROGRESS 


OF  THE 


-  .  i  ')  o.idii  i  '  ;  •  : 

F  C  R  M  ATIO  N  and  PROGRESS  of  the 
ADULT  TEETH. 

. 

T  T  AVING  now  confidercd  the  fir  ft  formation,  and 
the  progrefs  of  the  Temporary  Teeth,  we  fhall  next 
deferibe  the  formation  of  thofe  Teeth  which  are  to 
ferve  through  life. 

In  this  enquiry,  to  avoid  confufion,  I  fhall  confine 
the  defeription  to  the  Teeth  in  the  Lower-Jaw  ,  for  the 
only  difference  between  thofe  in  the  two  Jaws,  is  in  the 
time  of  their  appearance,  and  generally  it  is  later  in 
the  Upper-Jaw.  Their  formation  and  appearance  pro¬ 
ceeds  not  regularly  from  the  firft  Incifor  backwards  to 
the  Dens  Sapientia,  but  it  begins  at  two  points  on  each 
fide  of  both  Jaws,  viz.  at  the  firft  Incifor ,  and  at  the  firft 
Molaris.  The  Teeth  between  thefe  two  points  make  a 
-quicker  progrefs  than  thofe  behind. 

The  Pulp  of  the  firft  adult  Incifor ,  and  of  the  firft  adult 
Mohris  begin  to  appear  in  a  Foetus  of  feven  or  eight 
months,  and  five  or  fix  months  after  birth  the  ofiifi- 

cation 
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cation  begins  in  them ;  foon  after  birth  the  Pulp  of  the 
fecond  Incifor  and  Cufpidatus  begin  to  be  formed,  and 
about  eight  or  nine  months  afterwards  they  begin  to 
ofiify  *,  about  the  fifth  or  fixth  year  the  firft  Bicufpis 
appears  ;  about  the  fixth  or  feventh  the  fecond  Bicufpis , 
and  the  fecond  Molaris ;  and  about  the  twelfth,  the 
third  Molaris y  or  Dens  Sapicnfice. 

The  firft  five  may  be  called  the  permanent  Teeth  : 
they  differ  from  the  temporary  in  having  larger  fangs. 
The  permanent  Inciforcs  and  Cufpid'ati  are  much  thicker 
and  broader,  and  the  Molar es  are  fucceeded  by  Bicufpides , 
which  are  fmaller,  and  have  but  one  fang. 

All  thefe  permanent  or  fucceeding  Teeth  are  formed 
in  diftindt  Alveoli  of  their  own ;  fo  that  they  do  not  fill 
up  the  old  fockets  of  the  temporary  Teeth,  but  have 
their  new  Alveoli  formed  as  the  old  ones  decay  *. 

The  firft  Incifor  is  placed  on  the  infide  of  the  root  of 
the  correfponding  temporary  Tooth,  and  deeper  in  the 
Jaw.  The  fecond  Incifor  and  the  Cufpidatus  begin  .to  be 
formed  on  the  infide,  and  fomewhat  under  the  tem¬ 
porary  fecond  Incifor  and  Cufpidatus .  Thefe  three  are  all 
fituated  much  in  the  fame  manner,  with  refpedt  to  the 
firft  fet;  but  as  they  are  larger,  they  are  placed  fome¬ 
what  farther  back  in  the  circle  of  the  Jaw. 

*  Vide  Plate  X.  Fig.  1,  2,  and  3. 
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The  firft  Bicufpis  is  placed  under,  and  fomewhat 
farther  back  than  the  fil'd  temporary  Grinder,  or  fourth 
Tooth  of  the  child. 

The  fecond  Bicufpis  is  placed  immediately  under  the 
fecond  temporary  Grinder. 

The  fecond  Molaris  is  fituated  in  the  lengthening 
tubercle  in  the  Upper-Jaw,  and  directly  under  the  Coro- 
noid  Procefs  in  the  Lower. 

The  third  Molaris ,  or  Dens  Sapientia ,  begins  to  form 
immediately  under  the  Coronoid  Procefs. 

The  fird  Adult  Molaris  comes  to  perfection,  and  cuts 
the  Gum  about  the  twelfth  year  of  age,  the  fecond  about 
the  eighteenth,  and  the  third,  or  Dens  Sapientia ,  from 
the  twentieth  to  the  thirtieth  :  fo  that  the  Incifores  and 
Cufpidati  require  about  fix  or  feven  years,  from  their 
fird  appearance,  to  come  to  perfection  $  the  Bicufpides 
about  feven  or  eight ;  and  the  Mo/ares  about  twelve. 

It  fometimes  happens  that  a  third  fet  of  Teeth  ap¬ 
pears  in  very  old  people  ;  when  this  does  happen,  it  is 
in  a  very  irregular  manner,  fometimes  only  one,  at 
other  times  more,  and  now  and  then  a  complete  fet 
comes  in  both  Jaws,  I  never  faw  an  indance  of  this 

kind 
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kind  but  once,  and  there  two  fore  Teeth  fhot  up  in  the 
Lower- Jaw. 

I  fhould  fuppofe  that  a  new  Alveolar  Procefs  mull 
be  alfo  formed  in  fuch  cafes,  in  the  fame  manner  as  in 
the  production  of  the  firft  and  fecond  fets  of  Teeth. 
From  what  I  can  learn,  the  age  at  which  this  happens 
is  generally  about  feventy.  From  this  circumftance, 
and  another  that  fometimes  happens  to  women  at  this 
age,  it  would  appear  that  there  is  fome  effort  in  na¬ 
ture  to  renew  the  body  at  that  period. 

When  this  fet  of  Teeth  which  happens  fo  late  in 
life,  is  not  complete,  efpecially  where  they  come  in 
one  Jaw,  and  not  in  the  other,  they  are  rather  hurtful 
than  ufeful ;  for  in  that  cafe  we  are  obliged  to  pull 
them  out,  as  they  only  wound  the  oppofite  Gum. 


THE 
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M  A  N  N  E  Pv  ill  which  a  TOOTH  is  formed. 


rTn  H  E  body  of  the  Tooth  is  formed  firfl,  afterwards 
the  Enamel  and  Fangs  are  added  to  it.  All  the 
Teeth  are  produced  from  a  kind  of  pulpy  fubflance, 
which  is  pretty  firm  in  its  texture,  tranfparent,  ex¬ 
cepting  at  the  furface,  where  it  adheres  to  the  Jaw, 
and  has  at  firft  the  fliape  of  the  bodies  of  the  Teeth 
which  are  to  be  formed  from  it  *.  Thefe  pulpy  fub- 
flances  are  very  vafcular,  they  adhere  only  at  one  part 
to  the  Jaw,  viz.  at  the  bottom  of  the  cavity  which  is 
to  form  the  focket  *,  and  at  that  place  their  veffels  en¬ 
ter  ;  fo  that  they  are  prominent,  and  fomewhat  loofe  in 
the  bony  cavity  which  lodges  them. 

They  grow  nearly  as  large  as  the  body  of  the 
Tooth  before  the  oflification  begins,  and  increafe  a  little 
for  fome  time  after  the  oflification  is  begun.  They  are 
furrounded  by  a  membrane,  which  is  not  connected 
with  them,  excepting  at  their  root  or  furface  of  adhefion. 

#  Vide  Plate  XII.  Fig.  4,  5, -6. 
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This  membrane  adheres  by  its  outer  furface  all  around 
the  bony  cavity  in  the  Jaw,  and  alfo  to  the  gum  where 
It  covers  the  Alveoli. 

When  the  pulp  is  very  young,  as  in  the  Foetus  of 
fix  or  feven  months,  this  membrane  itfelf  is  pretty 
thick  and  gelatinous  *.  We  can  examine  it  bell  in 
a  new-born  child,  and  we  find  it  made  up  of  two  la¬ 
mella ,  an  external  and  internal:  the  external  is  foft  and 
fpongy,  without  any  vefiels  ;  the  other  is  much  firmer, 
and  extremely  vafcular,  its  vefiels  coming  from  thofe 
that  are  going  to  the  pulp  of  the  Tooth :  it  makes  a 
kind  of  Capfula  for  the  pulp  and  body  of  the  Tooth. 
While  the  Tooth  is  within  the  gum,  there  is  always  a 
mucilaginous  fluid,  like  the  Sinovia  in  the  joints,  be¬ 
tween  this  membrane  and  the  pulp  of  the  Tooth. 

.  .  .  • .  < 

When  the  Tooth  cuts  the  gum,  this  membrane  like- 
wife  is  perforated;  after  which  it  begins  to  wafle,  and 
entirely  gone  by  the  time  the  Tooth  is  fully  formed, 
for  the  lower  part  of  the  membrane  continues  to  ad¬ 
here  to  the  neck  of  the  Tooth,  which  has  now  rifen  as, 

high  as  the  edge  of  the  gum. 

•  / 

*  Vide  Plate  XII.  Fig.  i,  2. 


O  F 


88  OF  THE  OSSIFICATION  OF  A  TOOTH 


O  F  T  H  E 


OSSIFICATION  of  a  TOOTH  upon  the  PULP. 


H  E  beginning  of  the  ofllfication  upon  the  pulp 


is  by  one  point,  or  more,  according  to  the  kind 
of  Tooth.  In  the  Incifores  it  is  generally  by  three 
points,  the  middle  one  being  the  higheft,  and  the  firft 
that  begins  to  offify.  The  Cufpidatus  begins  by  one  point 
only  ;  the  Bicufpis  by  two,  one  external,  which  is 
the  firft  and  the  higheft,  and  the  other  internal.  The 
Molares ,  either  in  a  child,  or  an  adult,  begin  by  four 
or  five  oflifications,  one  on  each  point,  the  external  al¬ 
ways  the  firft  *.  Where  the  Teeth  began  to  offify  at  one 
point  only,  that  offification  gradually  advances  till  the 
Tooth  is  entirely  completed  fj  but  if  there  are  more 
than  one  point  of  offification,  each  offification  in- 
creafes  till  their  bafts  come  in  contad  with  one  ano¬ 
ther,  and  there  all  unite  into  one  J  ;  after  which  they 
advance  in  growth  as  one  offification. 

*  Vide  Plate  X.  Fig.  4,  where  fome  of  the  diftinft  oflifications 
may  be  obferved. 

|  Vide  Plate  XIII.  Fig.  1,  2,  3, 

l  Vide  Plate  X.  Fig.  5.  . 
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The  oflifications  in  their  progrefs  become  thicker 
and  thicker  where  they  firft  began,  but  incrcafe  falter 
on  the  edges  of  the  Teeth ;  fo  as  thence  to  become 
more  and  more  hollow,  and  the  cavity  becomes  deeper 
As  the  o Hi fi cation  advances,  it  gradually  furrounds  the 
Pulp  till  the  whole  is  covered  by  bone,  excepting  the 
under  furface :  and  while  the  oflifications  advance, 
that  part  of  the  Pulp  which  is  covered  by  bone  is  al¬ 
ways  more  vafcular  than  the  part  which  is  not  yet  co¬ 
vered  f . 

The  adheflon  of  the  Pulp  to  the  new-formed  Tooth,  or 
bone,  is  very  flight,  for  it  can  always  be  feparated  from  it 
without  any  apparent  violence,  nor  are  there  any  veflels 
going  from  the  one  to  the  other ;  the  place,  however, 
where  it  is  moll  ftrongly  attached  is  round  the  edge  of 
the  bony  part,  which  is  the  lafl  part  formed.  When  the 
bone  has  covered  all  the  Pulp,  it  begins  to  contradl  a 

N  * 

little,  and  becomes  fomewhat  rounded,  making  that 
part  of  the  Tooth  which  is  called  the  neck  ;  and  from 
this  place  the  fangs  begin  £.  When  the  fangs  form,  they 
pufh  up  the  bodies  of  the  Teeth  through  the  fockets, 
which  wafle,  and  afterwards  through  the  Gum,  which 

*  Vide  Plate  XIII.  Fig.  a ,  b ,  c ,  d ,  two  rows  of  Incifors  fawed 
down  the  middle,  the  higheft  of  the  child,  the  other  of  the  adult  J 
r,  /,  g ,  two  rows  of  Grinders  (hewing  the  fame  circumftances. 

f  Vide  Plate  XII.  Fig.  5,  6. 

I  Vide  Plate  XIII.  Fig  1.  3,  3,  &c. 
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alfo  waftes,  as  has  been  explained  upon  the  cutting  of 
the  Teeth  ;  for  before  this  time  the  riling  of  the  Teeth 
is  fcarce  obfervable,  as  the  Pulp  was  at  firft  nearly  of 
the  fize  of  the  body  of  the  Tooth  itfelf,  and  walled 
nearly  in  proportion  to  the  increafe  of  the  whole  oflifi- 
cation. 

The  Pulp  has  originally  no  procefs  anfwering  to  the 
fang  *;  but  as  the  cavity  in  the  body  of  the  Tooth  is 
filled  up  by  the  oflification,  the  pulp  is  lengthened  into 
a  fang.  The  fang  grows  in  length,  and  rifes  higher  and 
higher  in  the  focket,  till  the  whole  body  of  the  Tooth 
is  pufhed  out.  The  focket,  at  the  fame  time,  contracts 
at  its  bottom,  and  grafps  the  neck,  or  beginning  fang, 
adheres  to  it,  and  rifes  with  it,  which  contraction  is 
continued  through  the  whole  length  of  the  focket  as 
the  fang  rifes ;  or  the  focket  which  contained  the 
body  of  the  Tooth,  being  too  large  for  the  fang,  is 
walled  or  abforbed  into  the  conflitution,  and  a  new  Al 
veolar  portion  is  raifed  with  the  fang  ;  whence  in  reality 
the  fang  does  not  fink,  or  defeend  into  the  Jaw.  Both  in 
the  body,  and  in  the  fang  of  a  growing  Tooth,  the  ex¬ 
treme  edge  of  the  oflification  is  fo  thin,  tranfparent, 
and  flexible,  that  it  would  appear  rather  to  be  horny 
than  bony,  very  much  like  the  mouth  or  edge  of  the 
(hell of  a  fnail  when  it  is  growing:  and  indeedit  would 

*  Vide  Plate  XII.  Fig.  i,  4,  5,  and  6. 
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feem  to  grow  much  in  the  fame  manner* * * §,  and  the 

* 

ofiified  part  of  a  Tooth  would  feem  to  have  much  the 
fame  connexion  with  the  pulp  as  a  fnail  has  with  its 
fhell. 

As  the  Tooth  grows,  its  cavity  becomes  gradually 
fmaller,  efpecially  towards  the  point  of  the  fang.  In 
tracing  the  formation  of  the  fang  of  a  Tooth,  we 
hitherto  have  been  fuppofing  it  to  be  fingle,  but  where 
there  are  two,  or  more,  it  is  fomewhat  different,  and 
more  complicated. 

When  the  body  of  a  Molares  is  formed,  there  is  but 
one  general  cavity  in  the  body  of  the  Tooth,  from  the 
brim  of  which  the  offification  is  to  fhoot,  fo  as  to  form 
two  or  three  fangs  f.  If  two  only,  then  the  oppofite 
parts  of  the  brim  of  the  cavity  of  the  Tooth  fhoot  acrofs 
where  the  Pulp  adheres  to  the  Jaw,  meet  in  the  mid¬ 
dle,  and  thereby  divide  the  mouth  of  the  cavity  into 
two  openings  f  ;  and  from  the  edges  of  thefe  two 
openings  the  two  fangs  grow  §. 

We  often  find  that  a  diflindl  offification  begins  in 
the  middle  of  the  general  cavity  upon  the  root  of  the 

*  Vide  Plate XIII.  Fig.  i,  2,  3,  or  Fig. 

|  Vide  Plate  XIII.  Fig.  1,  a  a . 

J  Vide  Plate  XIII.  Fig.  p. 

§  Vide  Plate  XIII.  Fig.  c  d  e. 
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Pulp,  and  two  proceffes  coming  from  the  oppofite 
edges  of  the  bony  fhell  join  it ;  which  anfwers  the 

fame  purpofe. 

When  there  are  three  fangs,  we  fee  three  precedes 
coming  from  fo  many  points  of  the  brim  of  the  cavity, 
which  meet  in  the  center,  and  divide  the  whole  into 
three  openings  and  from  thefe  are  formed  the  three 
fangs  f.  We  often  find  the  fangs  forked  at  their 
points,  efpecially  in  the  Bicufpides.  In  this  cafe,  the 
Tides  of  the  fang  as  it  grows,  come  clofe  together  in 
the  middle,  making  a  longitudinal  groove  on  the  out- 
fide;  and  this  union  of  the  oppofite  Tides  divides  the 
mouth  of  the  growing  fang  into  two  orifices,  from 
which  the  two  points  are  formed. 

By  the  obfervations  which  I  have  made  in  unravelling 
the  texture  of  the  Teeth,  when  foftened  by  an  acid, 
and  from  obferving  the  difpofition  of  the  red  parts  in 
the  Tooth  of  growing  animals,  interruptedly  fed  with 
madder,  I  find  that  the  bony  part  of  a  Tooth  is  formed 
of  Lamella,  placed  one  within  another.  The  outer 
Lame  lice  is  the  firft  formed,  and  is  the  fhorteft :  the 
more  internal  Lamella  lengthen  gradually  towards  the 
fang,  by  which  means,  in  proportion  as  the  Tooth 

*  Vide  Plate  XIII.  Fig.  fy  g. 

f  Vide  Plate  XIII.  Fig.  hx  /,  k. 
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grows  longer,  its  cavity  grows  fmaller,  and  its  fides 
grow  thicker  *. 

How  the  earthy  and  animal  fubflance  of  the  Tooth 
is  depofited  on  the  furface  of  the  pulp  is  not  perhaps 
to  be  explained. 


*  Vide  Plate  XII.  Fig.  7,  8. 
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FORM  A  TION  of  the  ENA  M  E  L. 

I  N  fpeaking  of  the  Enamel  we  poftponed  treating  of 
•*-  its  Formation,  till  it  could  be  more  clearly  under¬ 
flood  ;  and  now  we  fliall  previoufly  defcribe  fome  parts 
which  we  apprehend  to  be  fubfervient  to  its  formation, 
much  in  the  fame  manner  as  the  Pulp  is  to  the  body 
of  the  Tooth. 

i  < 

From  its  lituation,  and  from  the  manner  in  which 
the  Teeth  grow,  one  would  imagine  that  the  Enamel  is 
firft  formed  ;  but  the  bony  part  begins  firft,  and  very 
foon  after  the  Enamel  is  formed  upon  it.  There  is 
another  pulpy  fubftance  oppofite  to  that  which  we  have 
defcribed ;  it  adheres  to  the  infide  of  the  Capfula,  where 
-  the  Gum  is  joined  to  it,  and  its  oppofite  furface  lies  in 
contadt  with  the  bafts  of  the  above  defcribed  Pulp,  and 
afterwards  with  the  new  formed  bafis  of  the  Tooth : 
whatever  eminences  or  cavities  the  one  has,  the  other 
has  the  fame,  but  reverfed,  fo  that  they  are  moulded 
exactly  to  each  other. 


In 
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In  the  Incifores  it  lies  in  contact  not  with  the  fharper 
cutting  edge  of  the  Pulp,  or  Tooth,  but  againft  the 
hollowed  infide  of  the  Tooth  ;  and  in  the  Molares  it  is 
placed  direcftly  againft  their  bafe,  like  a  Tooth  of  the 
oppofite  Jaw.  It  is  thinner  than  the  other  Pulp,  and 
decreafes  in  proportion  as  the  Teeth  advance.  It  does 
not  feem  to  be  very  vafcular.  The  heft  time  for  exa¬ 
mining  it  is  in  a  Foetus  of  feven  or  eight  months  old. 

In  the  granivorous  animal,  fuch  as  the  horfe, 
cow,  &c.  whofe  Teeth  have  the  Enamel  intermixed  with 
the  bony  part*,  and  whofe  Teeth,  when  forming,  have 
as  many  interfaces  as  there  are  continuations  of  the 
Enamel,  we  find  procefies  from  the  Pulp  palling  down 
into  thofe  interfiles  as  far  as  the  Pulp  which  the  Tooth 
is  formed  from,  and  there  coming  into  contadt  with  it. 

After  the  points  of  the  firft  deferibed  Pulp  arc  begun 
to  oflify,  a  thin  covering  of  enamel  is  fpread  over  them, 
which  increafes  in  thicknefs  till  fome  time  before  the 
Tooth  begins  to  cut  the  Gum. 

The  Enamel  appears  to  be  fecreted  from  the  Pulp 
above  deferibed,  and  perhaps  from  the  Capfula  which 
inclofes  the  body  of  the  Tooth.  That  it  is  from  the 
Pulp  and  Capfula  feems  evident  in  the  horfe,  afs,  ox, 
fheep,  &c.  therefore  we  have  little  reafon  to  doubt  of 

it 


*  Vide  Plate  XIV.  Fig.  19,  20, 
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it  in  the  human  fpecies.  It  is  a  calcareous  earth,  pro¬ 
bably  dififolved  in  the  juices  of  our  body,  and  thrown 

• 

out  from  thefe  parts  which  adf  here  as  a  gland.  After 
it  is  fecrcted,  the  earth  is  attracted  by  the  bony  part 
of  the  Tooth,  which  is  already  formed  *,  and  upon 
that  furface  it  cryltallizcs. 

The  operation  is  fimilar  to  the  formation  of  the  fhell 
of  the  egg,  the  done  in  the  kidneys  and  bladder,  and 
the  gall  done.  This  accounts  for  the  flriated  crvdal- 
lizcd  appearance  which  the  Enamel  has  when  broken, 
and  alfo  for  the  direction  of  thefe  Stria  *. 

The  Enamel  is  thicker  at  the  points  and  bafis  than  at 
the  neck  of  the  Teeth,  which  may  be  eafily  accounted 
for  from  its  manner  of  formation  ;  for  if  we  fuppofe  it 
to  be  always  fecreting,  and  laid  equally  over  the  whole 
furface,  as  the  Tooth  grows,  the  firft  formed  will 
be  the  thicked ;  and  the  neck  of  the  Tooth,  which  is 
the  lad  formed  part  inclofed  in  this  Capfula,  mud  have 
the  thinned  coat  ;  and  the  fang,  where  the  Veriojleum 
adheres,  and  leaves  no  vacant  fpace,  will  have  none  of 
the  Enamel. 

*  The  Author  has  made  many  experiments  on  the  formation  of 
different  Calculi ,  and  finds  they  are  formed  by  cryflallization,  which 
were  communicated  to  his  brother,  and  taught  by  him  to  his  pupils  in 
-1761,  and  which  he  propofes  to  give  to  the  Public  as  foon  as  his  time 
will  permit. 
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At  its  firft  formation  it  is  not  very  hard  ;  for  by  ex- 
pofing  a  very  young  Tooth  to  the  air,  the  Enamel  cracks, 
and  looks  rough  :  but  by  the  time  that  the  Teeth  cut 
the  Gum,  the  Enamel  feems  to  be  as  hard  as  ever  it  is 
afterward  ;  fo  that  the  air  feems  to  have  no  effe<5t  in 
hardening  it. 
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OF  THE 


MANNER  of  SHEDDING  of  TEETH. 


AN  opinion  has  commonly  prevailed,  that  the  firft 
fet  of  Teeth  are  pufhed  out  by  the  fecond ;  this, 
however,  is  very  far  from  being  the  cafe  :  and  were  it 
fo,  it  would  be  attended  with  a  very  obvious  inconve¬ 
nience  ;  for,  were  a  Tooth  pufhed  out  by  one  under¬ 
neath,  that  Tooth  mud  rife  in  proportion  to  the  growth 
of  the  fucceeding  one,  and  hand  in  the  fame  propor¬ 
tion  above  the  reft.  But  this  circumdance  never  hap¬ 
pens  :  neither  can  it ;  for,  the  fucceeding  Teeth  are  formed 
in  new  and  dittindt  fockets,  and  generally  the  Incifores 
and  the  Cufpidati  of  the  fecond  fet  are  fituated  on  the 
infide  of  the  correfponding  teeth  of  the  fil'd  fet*;  and 
we  find,  that  in  proportion  to  the  growth  of  the  fuc¬ 
ceeding  Teeth,  the  fangs  of  the  fird  fet  decay,  till  the 
whole  of  the  fang  is  fo  far  defiroyed,  that  nothing  re¬ 
mains  but  the  neck,  or  that  part  of  the  fang  to  which 
the  Gum  adheres  f,  and  then  the  lead  force  pufhes  the 
Tooth  out.  It  would  be  very  natural  to  fuppofe,  that  this 

*  j 

*  Vide  Plate  X.  Fig.  2,  3. 

*  Vide  Plate  XV.  which  (hews  the  gradual  decay  in  the  fingle  and 
double  Teeth,  and  alfo  in  one  Grinder  of  a  horfe. 
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was  owing  to  a  conftant  preffure  from  the  rifing  Teeth 
againfl  the  fangs  or  fockets  of  the  firfl  fet:  but  it  is 
not  fo;  for,  the  new  Alveoli  rife  with  the  new  Teeth, 
and  the  old  Alveoli  decay  in  proportion  as  the  fangs  of 
the  old  Teeth  decay,  and  when  the  firft  fet  falls  out, 
the  fucceeding  Teeth  are  fo  far  from  having  deftroyed, 
by  their  preffure,  the  parts  againft  which  they  might 
be  fuppofed  to  pu(h,  that  they  are  ftill  inclofed,  and 
covered  by  a  complete  bony  focket.  From  this  we  fee, 
that  the  change  is  not  produced  by  a  mechanical  pref¬ 
fure,  but  is  a  particular  procefs  in  the  animal  oeco- 
nomy. 

I  have  feen  two  or  three  Jaws  where  the  fecond  tem¬ 
porary  Grinders  were  fhedding  in  the  common  way, 
without  any  Tooth  underneath  ;  and  in  one  Jaw,  where 
both  the  Grinders  were  fhedding,  I  met  with  the  fame 
circumilance. 

A  remarkable  inftance  of  this  fort  occurred  to  me  in 
a  lady  whd  defired  me  to  look  at  a  loofe  Tooth,  which 
I  found  was  the  lalt  temporary  Tooth  not  yet  fhed.  I 

defired  that  it  might  be  drawn  our,  and  told  her  it  was 
of  no  ufe,  and  could  not  by  any  art  be  fixed,  as  it  was 
one  of  the  Teeth  that  is  naturally  filed,  and  that 
another  might  come  in  its  place :  however  fhe  was  dis¬ 
appointed. 


0  2 


Thefe 
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Thefe  cafes  prove  evidently,  that  in  fhedding,  the  firfl 
Teeth  are  not  pufhed  out  by  the  fecond  fet,  but  that  they 
grow  loofe,  and  fall  out  of  their  own  accord.  That  the 
fucceeding  Teeth  have  fome  influence  on  the  fhedding 
of  the  temporary  fet  is  proved  by  thofe  very  cafes;  flnee 
in  one  of  the  fir  A  mentioned  the  perfon  was  above  twenty 
years  of  age,  and  in  the  other  the  lady  was  thirty  ;  and 
it  is  reafonable  to  believe,  that  the  fhedding  of  thefe 
Teeth  was  fo  late  in  thofe  inflances,  from  the  want  of 
the  influence,  whatever  it  is,  of  the  new  Teeth.  When 
the  Incifores  and  Cufpidati  of  the  new  fet  are  a  little  ad¬ 
vanced,  but  long  before  they  appear  through  their  bony 
fockets,  there  are  fmall  holes  leading  to  them  on  the 
infide,  or  behind  the  temporary  fockets  and  Teeth  ;  and 
thefe  holes  grow  larger  and  larger,  till  at  lafl  the  body 
of  the  Tooth  pafles  quite  through  them. 


O  F 


OF  THE  GROWTH  OF  THE  TWO  JAWS. 


I  0{ 


OF  THE 


G  R  OWT  H  of  the  TWO  JAWS. 

A  S  a  knowledge  of  the  manner  in  which  the  two 
^  ^  Jaws  grow,  will  lead  to  the  better  underftanding 
the  {bedding  of  the  Teeth ;  and  as  the  Jaws  feem  to 
differ  in  their  manner  of  growing,  from  other  bones, 
and  alfo  vary  according  to  the  age,  it  will  be  here  pro¬ 
per  to  give  feme  account  of  their  growth. 

In  a  Foetus  three  or  four  months  old,  we  have  de¬ 
fer  ibed  the  marks  of  four  or  five  Teeth,  which  occupy 
the  whole  length  of  the  Upper-Jaw,  and  all  that  part 
of  the  Lower  which  lies  before  the  Coronoid  Procefs, 
for  the  fifth  Tooth  is  fomewhat  under  that  procefs  *. 

Thefe  five  marks  become  larger,  and  the  Jaw  bones 
of  courfe  increafe  in  all  directions,  but  more  confider- 
ably  backwards  ;  for  in  a  Foetus  of  feven  or  eight 
months,  the  marks  of  fix  Teeth  in  each  fide  of  both 
Jaws  are  to  be  obferved,  and  the  fixth  feems  to  be  in 
the  place  where  the  fifth  was  ;  fo  that  in  thefe  lafl  four 

*  Vide  Plate  VIII.  Fig.  i,  2. 
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months  the  Jaw  has  grown  in  all  directions  in  propor¬ 
tion  to  the  increafed  fize  of  the  Teeth,  and  befules  has 
lengthened  itfelf  at  its  pofterior  end  as  much  as  the 
whole  breadth  of  the  focket  of  that  fixth  Tooth  *. 

The  Jaw  Rill  increafes  in  all  points  till  twelve  months 
after  birth,  when  the  bodies  of  all  the  fix  Teeth 
are  pretty  well  formed  ;  but  it  never  after  increafes  in 
length  between  the  fymphyfis  and  the  fixth  Tooth  ;  and 
from  this  time  too,  the  Alveolar  Procefs,  which  makes  the 
anterior  part  of  the  arches  of  both  Jaws,  never  becomes 
a  feClion  of  a  larger  circle,  whence  the  lower  part  of 
a  child’s  face  is  flatter,  or  not  fo  projecting  forwards  as 
in  the  adultf . 

After  this  time  the  Jaws  lengthen  only  at  their  pofic- 
rior  ends  ;  fo  that  the  fixth  Tooth,  which  was  under  the 
Coronoid  Procefs  in  the  Lower-Jaw,  and  in  the  tuber¬ 
cles  of  the  Upper-Jaw  of  the  Foetus,  is  at  lafi,  •viz .  in  the 
eighth  or  ninth  year,  placed  before  thefe  parts  ;  and  then 
the  feventh  Tooth  appears  in  the  place  which  the  fixth 
occupied,  with  refpect  to  the  Coronoid  Procefs,  and  tu¬ 
bercle  ;  and  about  the  twelfth  or  fourteenth  year,  the 
eighth  Tooth  is  fituated  where  the  feventh  was  placed. 

*  Vide  Plate  VIII.  Fig.  3,  4,  5,  6,  for  the  general  increafe  of  the 
Jaws,  but  more  particularly  backwards. 

f  Vide  Plate  VIII.  Fig.  7,  for  thefe  fads. 

At 
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At  the  age  of  eighteen,  or  twenty,  the  eighth  Tooth  is 
found  before  the  Coronoid  Procefs  in  the  Lower- Jaw* 
and  under,  or  fomewhat  before  the  tubercle  in  the 
Upper- Jaw,  which  tubercle  is  no  more  than  a  fuc- 
cefiion  of  lockets  for  the  Teeth  till  they  are  completely 
formed. 

•  .  -  »  .  ■  1 

.  .•  .  • . .  .u 

In  a  young  child  the  cavity  in  the  temporal  bone  for 
the  articulation  of  the  Jaw  is  nearly  in  a  line  with  the 
Gums  of  the  Upper-Jaw  j  and  for  this  reafon  the  Con¬ 
dyle  of  the  Lower-Jaw  is  nearly  in  the  fame  line  * ;  but 
afterwards,  by  the  addition  of  the  Alveolar  Procefs  and 
Teeth,  the  line  of  the  Gums  in  the  Upper-Jaw  defcends 
confiderably  below  the  articular  cavity  ;  and  for  that 
reafon  the  Condyloid  Procefs  is  then  lengthened  in  the 
fame  proportion. 

In  old  people  who  have  loll  all  their  Teeth,  the 
articulation  comes  again  into  the  fame  line  with  the 
Gums  of  the  Upper- Jaw  f;  but  in  the  Lower-Jaw,  the 
Condyles  cannot  be  diminifhed  again  for  accommo¬ 
dating  it  to  the  Upper,  fo  that  it  necefTarily  projects  be¬ 
yond  the  Gums  of  the  Upper- Jaw  at  the  fore  part. 
When  the  mouth  is  fhur,  the  projection  of  the  Jaw  at 
the  chin,  fits  the  two  Jaws  to  each  other  at  that  place 


*  Vide  Plate  VIII.  Fig.  11, 
y  Vide  Plate  VII. 


where 


104  OF  THE  GROWTH  OF  THE  TWO  JAWS. 

where  the  Grinders  were  fituated,  and  where  the  ftrength 
of  maftication  lies  ;  for  if  the  chin  was  not  further  from 
the  center  of  motion  than  the  Gums  of  the  Upper-Jaw, 
at  the  fore  part,  the  Jaws,  in  fuch  people  as  have  lofl 
all  their  Teeth,  would  meet  in  a  point  at  the  fore 
part,  like  a  pair  of  pinchers,  and  be  at  a  confiderable 
diftance  behind 


*  Vide  Plate  Vlt 
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THE 


REASON  for  the  SHEDDING  of  the  TEETH. 


S  the  {bedding  of  the  Teeth  is  a  very  fmgular 


^  procefs  in  the  animal  oeconomy,  many  rea- 
fons  have  been  afligned  for  it  ;  but  thefe  rea- 
fons  have  not  carried  along  with  them  that  con¬ 
viction  which  is  defired.  Authors  have  not  fully 
confidered  the  appearances  which  naturally  explain 
themfelves ;  nor  have  they  confidered  the  advan¬ 
tages  necefifarily  arifing  from  the  fize  and  conftruc- 
tion  of  only  fuch  a  number  as  the  firft  fet  ;  nor 
have  they  confidered  fully  the  difadvantages  that  fuch 
fize  and  conftrudtion  would  have,  if  continued  when 
it  is  neceffary  to  have  a  greater  number,  which  is  the 
cafe  with  the  adult. 

We  fhall  confider  thefe  advantages  in  a  child  where 
the  fhedding  Teeth  are  all  completely  formed,  which 
will  be  fetting  them  in  the  cleared:  point  of  light  $, 
and  alfo,  the  difadvantages  that  would  occur,  if  in  the 
adult  thefe  were  not  changed  for  another  fet  fomewhat 
different. 


P 


If 


10 6  THE  REASON  FOR  THE  SHEDDING 


If  the  child  had  been  fo  contrived,  as  not  to  have 
required  Teeth  till  the  time  of  the  fecond  fet’s  appear¬ 
ing,  there  would  have  been  no  occafion  for  a  new  fet  ; 
but  the  Jaw-bones  being  conliderably  fmaller  in  children 
than  in  adults,  and  it  being  neceffary  that  they  fhould 
have  two  Grinders,  there  is  not  room  for  Incifores  and 
Cufpidati  of  fufficient  fize  to  ferve  through  life  ;  and 
the  firft  formed  Grinders  having  neceffarily  too  final! 
fangs,  and  the  Jaw  increafing  at  the  back  part  only, 
thefe  two  Grinders  would  have  been  protruded  too  far 
forwards,  and  at  too  great  a  didance  from  the  center  of 
motion.  This  variation  in  the  fize  of  the  Teeth  is  like- 
wife  a  reafon  why  the  fecond  fet  are  not  formed  im 
the  fockets  of  the  fil'd  y  and  why  the  old  fockets  are 
dedroyed. 

Thefe  circumdances  with  regard  to  the  fhedding  of 
the  Teeth,  contradict  the  notion  of  the  fecond  fet  being; 
made  broader  and  thicker,  by  the  refidance  they  meet 
with  in  puihing  out  the  fird.  For  were  we  on  a  partial, 
view  of  the  fubjeCt,  to  admit  the  fuppofition,  the  Bicuf- 
pdes  would  effectually  overturn  our  hypothefis  ;  be-' 
caufe  here  the  fecond  fet  are  much  fmaller  than  the 
fil'd,  and  yet  the  refidance  would  be  greater  to  them 
than  to  the  Incifores. 

From  the  manner  in  which  the  Teeth  are  filed,  it  is 
•  evident  that  drawing  a  temporary  Tooth,  for  the  eafier 

pro- 
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protrufion  of  the  one  underneath,  will  be  of  no  great 
fervice  ;  for  in  general  it  falls  out  before  the  other  can 
touch  it.  But  it  is  often  of  much  more  fervice  to 
pull  out  the  neighbouring,  or  adjacent  temporary  Tooth ; 
for  we  mud  be  convinced  by  what  has  been  advanced 
with  regard  to  the  changes  in  fize,  that  excepting  the 
whole  were  to  fhed  at  the  fame  time,  or  the  order  of 
fhedding,  viz.  from  before  backwards,  were  to  be  in¬ 
verted,  that  the  fecond  fet  of  Incifores  and  Cufpidati  mud  be 
pinched  in  room,  till  the  Grinders  are  alfo  fhed  :  and 
therefore  we  find  it  often  of  ufe  to  draw  a  temporary 
Tooth,  that  is  placed  further  back ;  and  it  would,  per¬ 
haps,  be  right  upon  the  whole,  always  to  draw,  at 
lead  the  fird  Grinder  ;  and,  perhaps,  fome  time  after, 
the  fecond  Grinder  alfo. 


P  2  _OF 
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CAVITY  filling  up  as  the  TEETH  wear 


down 


TOOTH  very  often  wears  down  fo  low,  that  its 


^  cavity  would  be  expofed,  if  no  other  alteration' 
were  produced  in  it.  To  prevent  this,  nature  has  taken 
care  that  the  bottom  part  of  the  cavity  fhould  be  filled 
up  by  new  matter,  in  proportion  as  the  furface  of  ihe 
Teeth  is  worn  down.  This  new  matter  may  be  eafily 
known  from  the  old  ;  for  when  a  Tooth  has  been  worn 
down  alrnoft  to  the  neck,  a  fpot  may  always  be  feen  in* 
the  middle,  which  is  more  tranfparenr,  and  at  the  fame 
time  of  a  darker  colour,  (occafioned,  in  fome  meafure, 
by  the  dark  cavity  under  it)  and  is  generally  fofter 
than  the  other  A  Any  perfon  may  be  convinced  of  the 
truth  of  thefe  obfervations,  by  taking  two  Teeth  of  the 
fame  clafs,  but  of  very  different  ages,  one  juft  com¬ 
pletely  formed,  the  other  worn  down  almoft  to  its 
neck.  In  the  laft  he  will  obferve  the  dark  fpot  in  the 
center  j  and  if  as  much  is  cut  off  from  the  complete 


*  Vide  Plate  XIV..  Fig.  24,.  2  5. 
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Tooth  as  hath  been  worn  off  the  old-one,  the  cavity  of 
the  young  Tooth  will  be  found  cut  through ;  and  on 
examining  the  other,  its  cavity  will  be  found  filled  up 
below  that  furface.  Now  this  obfervation  contradicts 
tlie  idea  of  the  hole  leading  into  the  cavity  of  the  Tooth 
being  clofed  up;  and  what  is  Rill  a  further  proof  of  it, 
I  have  been  able  to  injedt  veffels  in  the  cavities  of  the 
Teeth  in  very  old  people  when  the  Alveolar  Procefs 
has  been  gone,  and  the  Teeth  very  loofe  in  the  Gum. 

Old  people  are  often  found  to  have  very  good  fets  of 
Teeth,  only  pretty  much  worn  down.  The  reafon  of 
this  is,  that  fuch  people  never  had  any  diforder  in  their 
Teeth,  or  Alveolar  Proceffes,  fufficient  to  occalion  the 
falling  of  one  Tooth.  For  if  by  accident  one  Tooth  is 
loft,  the  reft  will  neceffarily  fail  in  fome  degree,  even 
though  they  are  found,  and  likely  to  remain  fo,  had 
not  this  accident  happened  ;  and  this  weakening  caufe 
is  greater,  in  proportion  to  the  number  that  are  lolh 
From  this  obfervation,  we  fee  that  the  Teeth  ftipport 
one  another.. 
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CONTINUAL  GROWTH  of  the  TEETH. 


T  T  has  been  afiferted  that  the  Teeth  are  continually 
growing,  and  that  the  abrafion  is  fufficient  to  keep 
them  always  of  the  fame  length  ;  but  we  find  that  they 
grow  at  once  to  their  full  length,  and  that  they  gra¬ 
dually  wear  down  afterwards  ;  and  that  there  is  not 
even  the  appearance  of  their  continuing  to  grow.  The 
Teeth  would  probably  projetft  a  little  farther  out  of  the 
Gum,  if  they  were  not  oppofed  by  thofe  in  the  oppofite 
Jaw;  for  in  young  people,  who  had  loll  a  Tooth  be¬ 
fore  the  reft  had  come  to  their  full  length,  I  have  feen 
the  oppofite  Tooth  projedf  a  little  beyond  the  red,  be¬ 
fore  they  were  at  all  worn  down.  It  may  be  further 
obferved,  that  when  a  Tooth  is  loft,  the  oppofite  one 
may  projeift  from  the  difpofition  of  the  Alveolar 
PrOcefs  to  rife  higher,  and  fill  up  at  the  bottom 

of  the  fockets  ;  and  the  want  of  that  natural  pref- 

\ 

fare  feems  to  give  that  difpofition  to  thefe  proceftes, 
which  is  belt  illuftrated  in  thofe  Teeth  which  are  formed 
deeper  in  their  fockets  than  ufual.  As  a  proof  that  the 
Teeth  continue  growing,  it  has  been  faid  that  the  fpace 

of 
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of  a  fallen  Tooth  is  almoft  filled  up  by  the  increafed 
thicknefs  of  the  two  adjacent  Teeth,  and  the  lengthening 
of  that  which  is  oppofite.  There  is  an  evident  fallacy 
in  the  cafe  ;  either  the  obfervations  have  been  made 
upon  fuch  Jaws  as  above  defcribccl,  or  the  appearances 
have  not  been  examined  with  fufFicient  accuracy  ;  for 
when  the  fpace  appears  to  have  become  narrow  by  the 
approximation  of  the  two  adjacent  Teeth,  it  is  not. 
owing  to  any  increafe  of  their  breadth,  but  to  their 
moving  from  that  fide  where  they  are  well  fupported, 
to  the  other  fide,  where  they  are  not.  For  this  reafon 
they  get  an  inclined  direction;  andlobferve  it  extends 
to  the  feveral  adjacent  Teeth  in  a  proportional  lefs  de- 
gree,  and  affedts  thofe  which  are  behind  \  more  than 
thofe  which  are  before  the  vacant  fpace. 

*  y  • 

In  the  Lower-Jaw  the  back  Teeth  are*  not  fixed  per¬ 
pendicularly,  but  all  inclined  forward  ;  and  the  de- 
preffion  of  the  Jaw  increafes  this  pofition  :  the  adlion 
of  the  Teeth,  when  thrown  out  of  the  perpendicular,, 
has  alfo  a  tendency  to  increafe  that  oblique  direction: 
as  a  pair  of  fcilfars,  in  cutting,  pufhes  every  thing  for¬ 
ward,  or  from  the  center  of  motion:  therefore  this 
alteration,  I  think,  is  mod  commonly  oblervable  in  the  . 
Lower- Jaw. 


*  Vide  Plate  XVI.  Fig.  i,  by  c. 
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And  that  Teeth  are  not  actually  always  growing  in 
breadth,  muft  be  obvious  to  every  perfon  who  confiders, 
that  in  many  people,  through  life,  the  Teeth  {land  fo 
wide  from  each  other,  thajt  there  are  confiderable  fpaces 
between  them  j  which  could  not  be  the  cafe  if  they  were 
always  growing  in  thicknefs. 

We  might  add  too,  that  according  to  the  hypothefis, 
the  Dens  Sapientia  fhould  grow  to  an  enormous  fize 
backward,  becaufe  there  it  has  no  check  from  prefliire ; 
and  in  people  where  the  Dens  Sapientia:  is  wanting  in 
one  Jaw,  which  is  very  common,  it  fhould  grow  to  an 
uncommon  length  in  the  oppofite  Jaw,  for  the  fame 
reafon.  But  neither  of  thefe  things  happens. 

1  need  hardly  take  notice,  that  when  a  Tooth  has  loft 
its  oppofite,  it  will  in  time  become  really  fo  much  longer 

than  the  reft,  as  the  others  grow  fhorter  by  abrafion  ; 

/ 

and  I  obferve  that  the  Tooth  which  is  oppofite  to  the 
empty  fpace,  becomes  in  time  not  only  longer  for  the 
above-mentioned  reafon,  but  more  pointed.  The  apex 
falls  into  the  void  fpace,  and  the  two  fides  are  rubbed 
away  againft  the  fides  of  the  two  approaching  Teeth 
next  to  that  fpace. 

The  manner  of  their  formation  likewife  fhews  that 
Teeth  cannot  grow  beyond  a  certain  limited  fize.  To 
illuftrate  this  I  may  obferve,  that  I  have  often,  in 

the 
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the  dead  body  of  adults,  found  the  left  Cufpidatus 
of  the  Upper-Jaw,  with  its  points  fcarcely  protrud¬ 
ing  out  of  the  Alveolar  Procefs,  though  the  Tooth 
was  completely  formed,  and  longer  than  the  other 
by  the  whole  point,  which  in  that  other  was  worn 
away  *.  This  Tooth,  at  its  firft  formation,  had  been 
deeper  in  the  Jaw  than  what  is  common  ;  and  after  it  had 
grown  to  the  ordinary  fize,  it  grew  no  longer,  though 
it  had  not  the  refiftance  of  the  oppofite  Teeth  to  fet 
bounds  to  its  increafe  :  yet  commonly  in  thefe  cafes 
the  Tooth  continues  to  project  further  and  further 
through  the  Gum  ;  though  this  is  not  owing  to  its 
growing  longer,  but  to  the  focket  filling  up  behind  it, 
and  thereby  continuing  to  pnfh  it  out  by  flow  degrees. 


*  Vide  Plate  VIII.  Fig.  8. 
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THE  Teeth  would  feem  to  be  very  fenfible ;  for 
they  appear  to  be  fubjedt  to  great  pain,  and  are 
eafily  and  quickly  affedted  by  either  heat  or  cold. 

We  may  prefume  that  the  bony  fubftance  itfelf,  is 
not  capable  of  conveying  fenfations  to  the  mind,  be- 
caufe  it  is  worn  down  in  maltication,  and  occafionally 
worked  upon  by  operators  in  living  bodies,  without 
giving  any  fenfation  of  pain  in  the  part  itfelf. 

In  the  cavity  of  a  Tooth  it  is  well  known  that  there 
is  exquifite  fenfibility  ;  and  it  is  likewife  believed,  that 
this  is  owing  to  the  nerve  in  that  cavity.  This  nerve 
would  feem  to  be  more  fenfible  than  nerves  are  in 
common  ;  as  we  do  not  obferve  the  fame  violent  effedls 
from  any  other  nerve  in  the  body  being  expofed  either 
by  wound,  or  fore,  as  we  do  from  the  expofure  of  the 
nerve  of  a  Tooth.  Perhaps  the  reafon  of  the  intenfenefs, 
as  well  as  the  quicknefs  of  the  fenfe  of  heat  and  cold  in 
the  Teeth,  may  be  owing  to  their  communicating  thefe 
to  the  nerve  fooner  than  any  other  part  of  the  body. 


O  F 


O  F 


SUPERNUMERARY  TEETH* 

E  often  meet  with  Supernumerary  Teeth  ;  and 
*  y  this,  as  well  as  fome  other  variations,  happens 
oftener  in  the  Upper  than  in  the  Lower-Jaw,  and,  I 
believe,  always  in  the  Incifores  and  Cufpidati .  I  have 

only  met  with  one  inftance  of  this  fort,  and  it  was  in 
the  Upper-Jaw  of  a  child  about  nine  months  old  :  there 
were  the  bodies  of  two  Teeth,  in  {hape  like  the  Cufpidati , 
placed  directly  behind  the  bodies  of  the  two  firft  per¬ 
manent  Incifores  ;  fo  that  there  were  three  Teeth  in  a 
row,  placed  behind  one  another,  viz,  the  temporary  In - 
cifor,  the  body  of  the  permanent  Incifor ,  and  that  fuper- 
numerary  Tooth.  The  moil  remarkable  circumflance 
was,  that  thefe  Supernumerary  Teeth  were  inverted, 
their  points  being  turned  upwards,  and  bended  by  the 
bone  which  was  above  them  not  giving  way  to  their 
growth,  as  the  Alveolar  Procefs  does. 

* 

It  often  happens  that  the  Incifores  and  Cufpidati ,  in  the 
Upper-Jaw  efpecially,  are  fo  irregularly  placed,  as  to 
give  the  appearance  of  a  double  row.  I  once  faw  a 
remarkable  inftance  of  this  in  a  boy  j  the  fecond  In - 

Q_  2  eifor 
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cifor  in  each  iide  was  placed  farther  back  than  what  is 
common,  and  the  Cufpidatus  and  firft  Incifor  clofer  toge¬ 
ther,  than  if  the  fecond  Incifor  had  been  direftly  be¬ 
tween  them  \  fo  that  the  appearance  gave  an  idea  of 
a  fecond  row  of  Teeth. 

This  happens  only  in  the  adult  fet  of  Teeth,  and  is 
owing  to  there  not  being  room  in  the  Jaw  for  this 
fecond  fet,  the  Jaw-Bone  being  formed  with  the  firft  fet 
of  Teeth,  and  never  increafing  afterwards  ;  fo  that  if 
the  adult  fet  does  not  pafs  further  back,  they  muft 
over-lap  each  other,  and  give  the  appearance  of  a  fe¬ 
cond  row. 


O  F  T  H  E 


U  S  E  of  the  TEETH  fo  far  as  they  afFe<ft  the 

VOICE. 

rI'~'  H  E  Teeth  ferve  principally  for  maftication  ;  and 
A  that  life  need  not  be  farther  explained. 

They  ferve  likewife  a  fecondary,  or  fubordinate  pur- 
pofe  ;  giving  ftrength  and  clearnefs  to  the  found  of  the 
voice,  as  is  evident  from  the  alteration  produced  in 
fpeaking,  when  the  Teeth  are  loft. 

X  .  1. 

J  ..  '  *  -4  -•  .  i  w  .i  •  • 

This  alteration,  however,  may  not  depend  entirely 
upon  the  Teeth,  but,  in  fome  meafure,  on  the  other  or¬ 
gans  of  the  voice  having  been  accuftomed  to  them  ;  and 
therefore  when  they  are  gone,  thofe  other  organs  may 
be  put  out  of  their  common  play,  and  may  not  be  able  to 
adapt  themfelves  fo  well  to  this  new  inftrument.  Yet 
I  believe  that  habit  in  this  cafe  has  no  great  effeft; 
for  thofe  people  feldom  or  never  to  get  the  better 
of  the  defedl  5  and  young  children,  who  are  fhedding 
their  Teeth,  and  are,  perhaps,  without  any  Fore  Teeth 
for  half  a  year  or  more,  always  have  that  defeat  in  their 

voice? 
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voice,  till  the  new  Teeth  come  ;  and  as  thefe  grow  the 
voice  becomes  clear  again. 

This  life  feems  to  be  entirely  in  the  Fore  Teeth ;  for 
the  lofs  of  one  of  thefe  makes  a  great  alteration,  and 
the  lofs  of  two  or  three  Grinders  feems  to  have  no  fen- 
fible  efTcd.  As  an  argument  for  the  ufe  of  the  Teeth  in 
modifying  the  found  of  the  voice,  we  may  obferve, 

that  the  Fore  Teeth  come  at  a  time  when  the  child  be- 

\ 

gins  to  articulate  founds,  and  at  that  time  they  are  fo 
loofe  in  the  gums,  that  they  can  be  of  very  little  fervice 
in  maftication. 

Every  defed  in  fpeech,  ariling  from  this  defed  in 
the  organ,  is  generally  attended  with  what  we  call  a 
lifp.  People  who  have  loll  all  their  Teeth,  and  moil  old 
people  for  that  reafon,  lofe,  in  a  great  meafure,  their 
voice.  This  arifes  partly  from  the  lofs  of  the  Fore  Teeth, 
but  principally  from  the  lofs  of  all  the  Teeth,  and  of  the 
Alveolar  ProcefTes  of  both  Jaws,  by  which  means  the 
mouth  becomes  too  fmall  for  the  tongue,  and  the'  lips 
and  cheeks  become  flaccid ;  infomuch  that  the  nicer 
movements  of  thefe  parts,  in  the  articulation  of  founds, 
are  obftruded  •,  and  thence  the  words  and  fyllables  are 
indiftindly  pronounced,  and  flurred,  or  run  into  one 
another. 
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Undejr 


Under  what  C  L  A  S S  do  the  HUMAN  TEETH 

come. 


I^TATURAL  Hiftorians  have  been  at  great  pains 
^  to  prove  from  the  Teeth,  that  man  is  not  a  car¬ 
nivorous  animal  j  but  in  this,  as  in  many  other  things^ 
they  have  not  been  accurate  in  their  definitions  ;  nor 
have  they  determined  what  a  carnivorous  animal  is. 

If  they  mean  an  animal  that  catches  and  kills  his 
prey  with  his  Teeth,  and  eats  that  flefh  of  the  prey  juft 
as  it  is  killed,  they  are  in  the  right ;  man  is  not  in  this 
fenfe  a  carnivorous  animal,  and  therefore  he  has  not 
Teeth  like  thofe  of  a  Lion  y  and  this,  I  prefume,  is 
what  they  mean. 

But  if  their  meaning  were  that  the  Human  Teeth 
are  not  fitted  for  eating  meat  that  has  been  catched, 
killed,  and  drefled  by  art,  in  all  the  various  ways  that 
the  fuperiority  of  the  human  mind  can  invent,  they 
are  in  the  wrong.  Indeed,  from  this  confined  way  of 
thinking  it  would  be  hard  to  fay  what  the  human 
Teeth  are  fitted  for  becaufe,  by  the  fame  reafoning 
man  is  not  a  graminivorous  animal,  as  his  Teeth  are 

not  fitted  for  pulling  vegetable  food,  &c.  They  are 

♦  * 

not  made  like  thofe  of  cows  or  horfes,  for  example. 

The 


i2o  CLASS  OP  THE  HUMAN  TEETH. 

The  light  in  which  we  ought  to  view  this  fubje£fc  is, 
that  man  is  a  more  perfetil  or  complicated  animal  than 
any  other  ;  and  is  not  made  like  others,  to  come  at 
his  food  by  his  Teeth,  but  by  his  hands,  directed  by  his 
fuperior  ingenuity  ;  the  Teeth  being  given  only  for  the 
purpofe  of  chewing  the  food,  in  order  to  its  more  eafy 
digeftion:  and  they,  as  well  as  his  other -organs  of  di- 
geftion,  are  fitted  for  the  converfion  of  both  animal 
and  vegetable  fubflances  into  blood  ;  and  thence  he  is 
able  to  live  in  a  much  greater  variety  of  circumftances 
than  any  other  animal,  and  has  more  opportunities  of 
exercifing  the  faculties  of  his  mind.  He  ought,  there¬ 
fore,  to  be  confidered  as  a  compound,  fitted  equally  to 
live  upon  flefia  and  upon  vegetables. 


O  F 


OF  THE 


DISEASES  of  the  TEETH. 

np  H  E  Teeth  are  fubjedt  to  difeafes  as  well  as  other 
parts  of  the  body.  Whatever  the  diforder  is  that 
affedts  them,  it  is  generally  attended  with  pain  ;  and 
from  this  indeed  we  commonly  firft  know  that  they 
are  affedted. 

Pain  in  the  Teeth  proceeds,  I  believe,  in  a  great  mea- 
fure,  from  the  air  coming  into  contact  with  the  nerve 
in  the  cavity  of  the  Tooth ;  for  we  feldom  fee  people 
affedted  with  the  Tooth-ach,  but  when  the  cavity  is 
expofed  to  the  air. 

.  i 

It  is  not  eafy  to  fay  by  what  means  the  cavity  comes  , 
to  be  expofed, 

The  mod  common  difeafe  to  which  the  Teeth  are 
fubjedt,  begins  with  a  fmall,  dark  coloured  fpeck,  ge¬ 
nerally  on  the  fide  of  the  Tooth  where  it  is  not  expofed 
to  prelfure  ;  from  what  caufe  this  arifes  is  hitherto 
unknown.  The  fubftance  of  the  Tooth  thus  difcoloured, 

R  gradually- 
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gradually  decays,  and  an  opening  is  made  into  the 
cavity.  As  foon  as  the  air  is  thereby  admitted, 
a  confiderable^.  degree  of  pain  arifes,  which  is  pro¬ 
bably  owing  to  the  admifiion  of  the  air,  as  it  may  be 
prevented  by  filling  the  cavity  with  lead,  wax,  &c.  This 
pain  is  not  always  prefent  ;  the  food,  and  other  fub- 
flances,  perhaps  fill  up  the  hole  occafionally,  and  prevent 
the  accefs  of  the  air,  and  of  confequence  the  pain, 
during  the  time  they  remain  in  it.  When  an 
opening  is  made  into  the  cavity  of  the  Tooth,  the  in- 
fide  begins  to  decay,  the  cavity  becomes  larger,  the 
breath  at  the  fame  time  often  acquires  a  putrid  Fcetor , 
the  bone  continues  to  decay  till  it  is  no  longer  able  to 
iupport  the  preflure  of  the  oppofite  Tooth,  it  breaks 
and  lays  the  cavity  open.  We  have  not  as  yet  found 
any  means  of  preventing  this  difeafe,  or  of  curing  it ; 
all  that  can  be  done,  is  to  fill  the  hole  with  lead,  which 
prevents  the  pain,  and  retards  the  decay  j  but  after 
the  Tooth  is  broken,  this  is  not  practicable  ;  and  for 
that  reafon  it  is  then  belt  to  extraCt  it. 

It  would  be  belt  of  all  to  attempt  the  extraction  of 
a  Tooth  by  drawing  it  in  the  direction  of  its  axis :  but 
that  not  being  practicable  by  the  inftruments  at  pre¬ 
fent  in  ufe,  which  pull  laterally,  it  is  the  next  belt  to 
draw  a  Tooth  to  that  fide  where  the  Alveolar  Procefs 
is  weakefi  ;  which  is  the  infide,  in  the  two  lafi:  grinders 
on  each  fide  of  the  Lower- Jaw,  and  the  ontfide  in  all 
the  others. 


It 
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It  generally  happens  in  drawing  a  Tooth,  that  the 
Alveolar  Procefs  is  broken,  particularly  when  the  Grind¬ 
ers  are  extrafled ;  but  this  is  attended  with  no  bad 
confequences,  as  that  part  of  the  Alveolar  Procefs  from 
which  the  Tooth  was  extracted  always  decays. 

In  drawing  a  Tooth,  the  patient  complains  of  a 
difagreeable  jarring  noife,  which  always  happens  when 
any  thing  grates  againft  the  bones  of  the  head. 
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17s  ROM  what  was  faid  of  the  nature  and  ufe  of  the 
■*-  Enamel,  it  is  evident,  that  whatever  is  capable  of 
deftroying  it,  mull  be  hurtful ;  therefore  all  acids, 
gritty  powders,  and  injudicious  methods  of  fcaling  the 
Teeth  are  prejudicial :  but  limply  fcaling  the  Teeth,  that 
is,  clearing  them  of  the  llony  concretions  which  fre¬ 
quently  collect  about  their  necks,  while  nothing  is 
fcraped  off  but  that  adventitious  fubllance,  is  proper  and 
ufeful.  If  not  removed  by  art,  the  quantity  of  the 
llony  matter  is  apt  to  increafe,  and  to  affe6t  the  gum. 
This  matter  firll  begins  to  form  on  the  Tooth  near  to 
the  Gum ;  but  not  in  the  very  angle,  becaufe  the  mo¬ 
tion  of  the  Gum  commonly  prevents  the  accumu¬ 
lation  of  it  at  this  part.  I  have  feen  it  cover  not  only 
the  whole  Tooth,  but  a  great  part  of  the  Gum :  in  this 
cafe  there  is  always  an  accumulation  of  a  very  putrid 
matter,  frequently  confiderable  tendernefs  and  ulcera- 
6  tion 
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tion  of  the  Gum,  and  fcaling  becomes  abfolutely  ne- 
cefTary  *. 

*  The  animal  fluids,  when  out  of  the  courfe  of  the  general  circulation, 
efpecially  when  they  ftagnate  in  cavities,  are  apt  to  depofit  an  abfor- 
bent  earth,  and  form  concretions.  This  earth  is  fometimes  contained 
in  the  fluids  *,  and  is  only  depofited  ;  as  in  the  formation  of  the  ftone  in 
the  urinary  pafiages  :  in  fome  cafes,  perhaps,  the  fluids  undergo  a 
change,  by  which  the  earth  is  firft  formed,  and  afterwards  depofited. 
This  depofition  takes  place  particularly  in  weakened  parts,  or  where 
the  circulation  is  languid,  or  where  there  are  few  arteries,  fuch  as  about 
joints  and  tendons*,  as  if  it  were  intended  to  ftrengthen  thefe  parts, 
if  they  fliould  at  any  time  give  way ;  for  if  an  artery,  for  inftance,  is 
overcome  by  the  adion  of  the  heart,  and  unnaturally  dilated,  its  coats  have 
commonly  thefe  concretions  formed  every  wherein  their  interftices.  The 
fame  thing  happens  alfo  in  the  coats  of  incyfted  tumors,  which  are  con- 
ftantly  diftended  j  in  cafes  of  diftentions  of  the  Tunica  Vaginalis  Teftis, 
See.  It  is  alfo  apt  to  take  place  in  parts  which  have  loft  their  natural 
functions;  as  in  the  coats  of  the  eye  in  cafes  of  blindnefs,  and  in 
difeafed  lymphatic  glands,  &c.  and  where  the  living  power  is  diminifh- 
ed  in  the  fyftem,  as  in  the  arteries,  membranes,  &c.  of  old  people  i 
and  in  fome  particular  habits,  as  in  thofe  who  are  affedted  by  the  gout. 

The  fame  fort  of  depofition  takes  place  like  wife  where  there  is  any 
fubftance  with  fuch  properties  as  render  it  a  fit  Bafts  for  cryftallization  $ 
as  when  extraneous  bodies  are  lodged  in  the  bladder :  whence  fuch 
bodies  are  fo  often  found  to  form  the  Nucleus  of  a  ftone.  The  fame 
thing  happens  in  the  bowels  of  many  animals  j  whence  the  Nucleus  of 
inteftinal  concretions,  or  bezoars,  is  commonly  a  nail,  or  fome  indigef- 
tible  fubftance  which  had  been  fwallowed.  The  cruft,  which  collects 
upon  the  Teeth,  feems  to  be  a  cryftallization  of  the  fame  nature. 
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TRANSPLANTING  the  TEETH. 


ROM  confidering  the  almoft  conft'ant  variety  of 


**•  the  fize  and  fhape  of  the  fame  clafs  of  Teeth  in 
different  people,  it  would  appear  almoft  impoflible  to 
find  the  Tooth  of  one  perfon  that  fhould  fit,  with  any 
degree  of  exatftnefs,  the  focket  of  another ;  and  this  ob- 
fervation  is  fupported,  and  indeed  would  feem  to  be 
proved  by  obferving  the  Teeth  in  fkeletons.  Yet  we  can 
actually  tranfplant  a  Tooth  from  one  perfon  to  another, 
without  great  difficulty,  nature  aftifting  the  operation, 
if  it  is  done  in  fuch  a  way  that  fhe  can  afftft  j  and  the 
only  way  in  which  nature  can  afftft,  with  refpetft:  either 
to  fize  or  fhape,  is  by  having  the  fang  of  the  tranfplanted 
Tooth  rather  fmaller  than  the  focket.  The  focket,  in 
this  cafe  grows  to  the  Tooth.  If  the  fang  is  too 
large,  it  is  impoflible  indeed  to  infert  it  at  all  in  that 
ftate  5  however,  if  the  fang  fhould  be  originally  too 
large,  it  may  be  made  lefs  ;  and  this  feems  to  anfvver 
the  purpofe  as  well. 

The  fuccefs  of  this  operation  is  founded  on  a  difpo- 
fition  in  all  living  fubftances,  to  unite  when  brought  in- 
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contact  with  one  another  ;  although  they  are  of  a  diffe* 
crent  ftrudhire  ;  and  even  although  the  circulation  is 
only  carried  on  in  one  of  them. 

This  difpofidon  is  not  fo  confiderable  in  the  more  per¬ 
fect  or  complex  animals,  fuch  as  quadrupeds,  as  it  is  in 
the  more  fnnple  or  imperfect  ;  nor  in  old  animals,  as  in 
young  :  for  the  living  principle  in  young  animals,  and 
tliofe  of  fimple  conftruetion,  is  notfo  much  confined 
to,  or  derived  from  one  part  of  the  body  ;  fo  that  it  con¬ 
tinues  longer  in  a  part  feparated  from  their  bodies,  and 
even  would  appear  to  be  generated  in  it  for  fome  time  * 
while  a  part,  feparated  from  an  older,  or  more  perfect 
animal,  dies  fooner,  and  would  appear  to  have  its 
life  entirely  dependent  on  the  body  from  which  it 
was  taken. 

Taking  off  the  young  fpur  of  a  cock,  .and  fixing  it 
to  his  comb,  is  an  old  and  well  known  experiment. 

I  have  alfo  frequently  taken  out  the  Teflis  of  a  cock 
and  replaced  it  in  his  belly,  where  it  has  adhered,  and 
has  been  nourifhed?  nay,  I  have  put  the  Teflis  of  a  cock 
into  the  belly  of  a  hen  with  the  fame  effe<5L 

In  like  manner  a  frefh  Tooth,  when  tranfplanted 
from  one  focket  to  another,  becomes  to  all  appearance 
a  part  of  that  body  to  which  it  is  now  attached,  as 
a  much 
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much  as  it  was  of  the  one  from,  which  it  was  taken  j. 
while  a  Tooth  which  has  been  extracted  for  fome  time, , 
fo  as  to  lofe  the  whole  of  its  life,  will  never  become 
firm  or  fixed  ;  the  fockets  will  alfo  in  this  cafe  acquire 
the  difpofition  to  fill  up,  which  they  do  not  in  the  cafe 

of  theinfertion  of  a  freih  Tooth,. 

/-  ’  • 

Thefe  appearances  fliew  that  the  living  principle 
exifts  in  the  feveral  parts  of  the  body,  independent  of  the 
influence  of  the  brain,  or  circulation,  and  that  it  fubfifls 
by  thefe,  or  is  indebted  to  them  for  its  continuance  ;  and  in 
proportion  as  animals  have  lefs  of  brain  and  circulation, 
the  living  power  has  lefs  dependence  on  them,  and  be¬ 
comes  a  more  acTive  principle  in  itfelf ;  and  in  many 
animals  there  is  no  brain  nor  circulation,  fo  that  this 
power  is  capable  of  being  continued  equally  by  all  the 
parts  themfelves,  fuch  animals  being  nearly  fimilar  in 
this  refpe£t  to  vegetables. 
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PLATE  I. 


F  I  G. 


I. 


Reprefentation  of  the  under- fide  of  the  Upper- Jaw,  without  the 


Teeth. 


aaaaa  The  outer  line  of  the  circle,  or  what  is  commonly  called 
the  outer  plate  of  the  Alveolar  procefs. 

b  bb  The  inner  line  of  the  circle,  commonly  called  the  inner  plate. 
cc  The  io  fingle  Sockets,  viz.  for  the  Incifores,  Cufpidati,  and 
Bicufpides. 

d  d  The  3  double  Sockets  for  the  Molary,  or  triple-fanged  Teeth. 
The  two  firft  have  three  fockets,  and  the  laft  only  two. 

Fig.  II.  A  reprefentation  of  the  upper  part  of  the  Lower- Jaw,  (hew¬ 
ing  particularly  the  Sockets  of  the  Teeth. 

a  The  Sockets  of  the  ten  fingle-fanged  Teeth. 
b  The  fockets  of  the  3  double-fanged  Teeth. 
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II. 


A  Sketch  of  the  Head  to  explain  what  was  faid  of  the  motions  cf 
the  Lower-Jaw. 

A  The  Sedtion  of  the  Head  which  was  made  to  bring  the  Articu* 
lation  of  the  Lower- jaw  into  view. 

B  Lower-Jaw. 

C  The  condyle  of  the  Lower- Jaw. 

D  The  occipital  condyle  of  the  Head. 

EF  The  Digaftric  Mufcle. 

E  Its  origin. 

F  Its  infertion. 

G  G  G  The  Vertebra  of  the  Neck. 

H  The  Meatus  Audi  tor  ins  ext  emus. 

I  The  hollow,  or  cavity  in  the  temporal  bone  for  the  articulation  of 
the  Lower- Taw. 

K  The  eminence  before  that  cavity,  likewifefor  articulation. 

L  The  moveable  cartilage  of  the  Joint. 


PLATE  III. 

N 


Fig.  I.  A  front  view  of  the  Upper  and  Lower- Jaws  of  an  adult, 
with  a  full  fet  of  Teeth. 
a  a  a  a  a  The  Upper- Jaw. 

bb  Its  attachment  to  the  check-bones  below  the  orbits. 
cc  The  Lower-Jaw. 

V. 

Fig.  II.  A  fide  view  of  both  Jaws  in  the  fame  ftate* 

AAA  A  The  Upper- Jaw. 

B  B  The  body  of  the  Lower-Jaw. 

C  Its  afcending  procefs. 

D  The  Root  of  the  Coronoid  Procefs. 

E  The  Condyle. 

F  F  F  F  The  fluted  Alveolar  Procefles, 


S  a 


IV. 


PLATE 


Fig.  L  The  bails  of  the  fkul.l,  and  of  the  Upper  Jaw,  with  a  full 
fet  of  Teeth  fhewing  the  cutting  edges  and  grinding  furfaces  of  the- 
Teeth  of  the  Upper-Jaw,  and  the  cavity  and  eminence  of  the  tempo¬ 
ral  bene  for  the  articulation  of  the  Lower^Jaw. 
a  a  a  a  The  four  Incifores. 
b  b  The  two  Cujpidati. 
l  c  The  four  Bicufpides. 
dd  The  fix  Grinders. 

ee  The  two  cavities  in  the  temporal  bones  for  the  articulation- of 
the  condyles  of  the  Lower-Jaw. 

ff  The  two  eminences  upon  which  the  condyles  move,  in  many 
aflions  of  that  bone. 

Fig.  IT.  A  view,  from  above  and  behind,  of  the  Lower-Jaw,  with  a 
full  fet  of  Teeth  ;  fhewing  the  cutting  edges  and  grinding  furfaces  of 
the  Teeth  in  that  Jaw',  with  the  Coronoid  Proceffes,  and  condyles  for 
articulation. 

a  a  a  a  The  four  Incifores , 
b  b  The  two  Cufpidati. 
c  c  The  four  Bicufpides. 
d  d  The  fix  Grinders. 
e  e  The  Coronoid  Proceffes. 
ff  The  Condyles. 

Fig  III.  The  moveable  cartilage  of  the  joint  of  the  Lower- Jaw. 
a  The  cut  furface  of  a  longitudinal  feftion  of  it.  The  lower  and  con¬ 
cave  furface  is  what  is  articulated  with  the  Condyle ;  the  upper  and 
convex  furface  is  what  is  in  contadl  with  the  Temporal  Bone. 


V. 
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Two  views  of  the  fixteen  Teeth  of  one  fide  of  both  Jaws,  taken 
out  of  their  fockets  to  expofe  the  whole  of  each  Tooth. 

Row  r.  The  Teeth  of  the  Upper  Jaw,  ieen  from  the  outfide. 

Row  2.  The  fame  view  of  the  Teeth  of  the  Lower-Jaw  :  the  five 
fingle  are  fimilar  to  thole  in  the  Upper-Jaw,  but  the  Grinders  in  this 
have  only  two  fangs. 

a  a  The  two  Incifcrs. 

b  The  Cufpidatus ,  Ihewing  in  the  fame  view  how  much  it  is  longer 
than  the  others. 

c  c  The  Bicufpides. 

d  d  The  two  Hrft  Grinders,  having  three  fangs. 

e  The  third  Grinder,  or  Dens  Sapientij  having  alfo  three  fangs. 

Row  3  and  4.  A  fide  view  of  the  fame  Teeth,  fhewing  that  the 
Incifores  and  Cufpidati  in  this  view  differ  from  the  former  view  more 
than  the  Bicufpides  or  Grinders. 

Row  3,  a  a  The  two  Incifores  of  the  Upper- Jaw,  Ihewing  the  hol¬ 
lowed  inner  furface  of  the  body  of  thofe  Teeth. 

b  The  Cufpidatus ,  fhewing  the  fame. 

c  c  The  Bicufpides ,  fhewing  the  two  points  on  the  bafis  of  each* 
The  firft  of  them  has  a  forked  fang. 
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Fig.  I.  A  fide  view  of  the  Upper  and  Lower-Jaw,  in  which  the 
outer  plate  of  the  Alveolar  Procefs  was  taken  off  to  expofe  the  Fangs 
of  the  Teeth  in  their  fockets.  The  length  of  each  fang  is  at  once 
leen  with  refped  to  its  neighbour,  and  this  kind  of  articulation  pointed 
out  at  one  view. 

Fig.  II.  A  view  of  the  infide  of  the  Teeth  of  both  Jaws  in  their 
natural  fituation  when  the  mouth  is  (hut.  In  this  view  the  fpe&ator’s 
eye  is  fuppofed  to  be  placed  behind  and  below  the  two  Jaws. 


PLATE  Vir. 


The  bones  of  the  head  of  a  very  old  woman,  who  had  loft  her 
Teeth  a  confiderable  time  before  death.  The  whole  Alveolar  Pre¬ 
cedes  are  gone  in  both  Jaws,  which  allows  of  the  Lower-Jaw  being 
raifed  about  two  Inches  higher  than  what  is  common  in  fhutting  the 
mouth,  before  the  gums  of  both  Jaws  can  come  into  contact  *,  by 
this  increafed  motion  of  the  Lower-Jaw,  the  chin  is  brought  more 
upon  a  line  with  the  articulation,  therefore  projects  beyond  the  Upper- 
Jaw  confiderably. 
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VIII. 


This  plate  fhews  the  gradual  growth  of  the  two  Jaws,  efpecially  of 
the  Alveolar  Procefles. 

Fig.  I.  and  II.  One  fide  of  the  Lower  and  of  the  Upper-Jaw  of 
a  Foetus  about  three  or  four  months  old. 

a  a  The  groove  which  is  afterwards  formed  into  Sockets. 

Fig.  III.  and  IV.  One  fide  of  the  Lower  and  of  the  Upper- Jaw  of 
a  Foetus  about  fix  months  old,  at  which  age  {a  a)  fome  of  the  partitions 
have  fhot  acrofs  near  the  anterior  part,  forming  diftinft  cells. 

Fig.  V.  and  VI.  The  Upper  and  Lower- Jaw  of  a  new  born  child, 
fhewing  the  la  ft  mentioned  circumftance  in  a  more  advanced  Hate. 

Fig.  VII.  The  Lower-Jaw  of  a  child  feven  or  eight  months  old, 
in  which  the  two  firft  Incifores  had  cut  the  gum,  (hewing  the  fockets 
of  fix  Teeth. 

a  a  The  mouths  of  the  Alveoli  contracted  over  the  Teeth,  efpecially' 
thofe  of  the  Grinders,  where  they  have  not  yet  begun  to  open  for  the 
palfage  of  the  Teeth. 

Fig  VIII.  A  fketch  of  an  Upper-Jaw  where  the  Cufpidatus  of  that 
fide  had  been  formed  high  up  in  the  Jaw,  and  therefore  never  could 
appear  through  the  Gum.  a  The  fang  of  the  Cufpidatus .  b  Its  body 
contained  in  the  Upper-Jaw  and  Alveolar  Procefs. 

Fig.  IX.  A  fketch  of  the  Upper-Jaw  of  a  child,  where  the  Cuf¬ 
pidatus  was  inverted,  fo  that  its  point  was  turned  up  againft  the  Jaw, 
and  the  growing  mouth  of  its  cavity  towards  the  Gum.  a  The  point 
of  the  Cufpidatus  turned  up  againft  the  Jaw.  b  The  open  and  growing 
part  of  'the  Tooth  which  fhould  be  formed  into  a  fang. 

Fig.  X.  The  out-line  of  the  Lower  Jaw  of  a  child,  to  fhew  that 
the  Condyle  is  then  nearly  on  a  line  with  the  Gums. 
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Fig.  I.  One  fide  of  the  Upper  and  Lower-Jaw  of  a  fubjed  about 
eight  or  nine  years  of  age,  where  the  Incifores  and  Cufpidati  of  the  Foetus 
were  fhed,  and  their  fuccefiors  rifing  in  new  fockets ;  fliewing  like- 
wife  the  two  Grinders  of  the  child,  with  the  Bicufpides  forming  under¬ 
neath.  The  firfi:  adult  Grinder  was  ready  to  cut  the  Gum;  and  the 
~  fiecond  Grinder  in  the  Lower- Jaw  is  lodged  in  the  root  of  the  Choronoid 
Procefs,  and  in  the  Upper- Jaw  it  is  in  the  tubercle. 

r  .  •  .  r  .  •  »  f 

Fig.  II.  Part  of  the  Lower-Jaw  cut  through  at  the  fymphyfis.  The 
Incifor  of  the  child  is  (landing  in  its  focket,  and  the  adult  Incifor  form¬ 
ing  in  a  diftind  focket  underneath. 

Fig.  III.  Another  view  of  the  fame  piece  of  the  Jaw,  to  fhew  that 
the  Bicufpides  are  formed  in  diftind  fockets  of  their  own,  and  not  in 
the  focket  of  the  Grinder  which  (lands  above. 

Fig.  IV.  The  five  Teeth  in  the  half  of  each  Jaw  of  a  Foetus  of 
feven  or  eight  months,  fliewing  the  progrefs  of  ofiification  from  the  firfi: 
Incifor  to  the  fecond  Grinder. 

Fig.  V.  The  fame  teeth  fomewhat  farther  advanced. 

Fig.  VI.  The  Teeth  of  a  child  of  eight  or  nine  years  of  age,  (hew¬ 
ing  the  five  temporary  Teeth  in  a  more  advanced  ftate,  with  the  firfi 
adult  Grinder.  The  adult  Incifores  and  one  Cufpidatus  are  alfo  begun  to 
be  formed. 
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Fig.  I.  The  Teeth  of  one  fide  of  both  Jaws,  from  a  child  of  five 
or  fix  years  of  age.  B  B,C  C  The  temporary  Teeth  almoft  completely 
formed.  A  D,  Seven,  viz.  four  above  and  three  below,  of  the  fuc- 
ceeding  Teeth  feen  at  the  roots  of  the  firft  fet.  E  E,  The  body  of  the 
firit  adult  Grinder  nearly  formed. 

Fig.  II.  The  Teeth  of  one  fide  of  both  Jaws,  from  a  child  of  feven 
years  of  age.  This  is  an  age  in  which  there  are  more  Teeth  formed 
and  forming  than  at  any  other  time  of  life.  B  B,  C  C,  The  ten  tem¬ 
porary  Teeth  complete.  A  D,  Ten  incomplete  to  fucceed  them. 
EE,  Two  adult  Grinders;  making  twenty-two  in  this  fide,  and  of 
courfe  forty-four  in  the  whole.  aaaa>  the  Fangs  of  the  temporary 
Incifors  beginning  to  decay  at  their  points. 
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Fig.  I.  The  Teeth  of  a  child  eight  or  nine  years  old;  principally  to 
{hew  the  progrefs  of  the  fecond  Set,  and  the  beginning  and  decay  of  the 
firft  Set. 

A  A,  The  firft  Incifores  of  the  fecond  or  permanent  Set.  B.  The 
fecond  Incifor.  C.  The  Cufpdatus.  D  E,  The  Bicujpides.  FG,  The 
two  firft  Molares. 

ab ,  The  temporary  Incifores ,  the  firft  of  which  in  the  lower  Jaw  is 
wanting,  having  been  fhed.  c ,  The  Cufpidati.  d  e.  The  temporary 
Molares. 

Fig.  II.  The  Teeth  of  a  youth  about  eleven  or  twelve  years  old, 
{hewing  the  farther  progrefs  of  the  one  Set  towards  perfection,  and  of 
the  other  in  their  decay. 

aaaa ,  The  Incifores  of  the  fecond  Set,  which  had  all  cut  the  Gum. 
bb>  The  Bafis  of  the  third  Molaris  or  Dens  Sapientia.  c  c,  The  re¬ 
maining  Molares  of  the  firft  Set,  with  decayed  Fangs,  d  d,  The  two 
firft  Molares  of  the  fecond  Set,  fo  much  advanced  that  they  had  cut 
the  Gums. 
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Fig.  I.  The  Lower-Jaw  of  a  Foetus,  from  which  part  of  the  Gum> 
and  bony  focket  is  taken  off,  to  expofe  the  membrane  which  inclofes-  the 
Teeth,  a ,  The  upper  edge  of  the  gum.  b  b  b,  The  membrane  which 
covers  the  Teeth. 

Fig.  II.  The  Upper-Jaw  of  the  fame  Foetus*  fhewing  the  fame 
membrane  in  that  Jaw. 

Fig.  III.  The  Lower  Jaw  of  a  new-born  child,  where  this  inclofing 
membrane  is  opened,  to  fhew  the  bodies  of  the  Teeth  that  were  co¬ 
vered  by  it.  The  blood  veffels  which  run .  in  its  fu.bftance  are  alfo  ex- 
poled. 

( z,  The  body  of  the  Tooth,  b ,  The  membrane. 

Fig.  IV-  That  part  of  the  Jaw  and  Gum  which  contains  the  Cvf- 
pdatus.  The  whole  is  a  little  magnified.  The  membrane  is  opened 
and  turned  off  on  each  fide,  and  the  fore  part  is  turned  down.  The 
upper  part  of  the  pulp  is  covered  with  its  bony  {hell,  which  is  feen  by 
its  want  of  veffels. 

a ,  The  offified  part  of  the  Tooth,  b ,  The  pulp,  c.c,  The  membrane 
opened  and  turned  back. 

Fig.  V.  and  VI.  Two  pulps  magnified.  Fig.  V.  The  pulp  of  the 
Cufpidatus ,  Fig.  VI.  That  of  the  Grinder.  The  offifications  are  remov¬ 
ed,  to  fhew  that  the  pulp  is  of  the  fame  fhape  with  the  Tooth  which  is*, 
formed  upon  it.  As  far  down  on  the  pulp  as  the  veffels  are  feen,  the  - 
ofiification  had  advanced  ;  which  fhews  that  it  is  more  vafcular  where 
the  operation  of  ofiification  is  going  on.  The  lower  ragged  edge,  a ,  is-, 
part  of  the  caplula  turned  down. 

Fig.  7.  One  of  the  Grinders  of  the  Lower- Jaw,  fawed  down  to* 
expofc  the  two  cavities  or  canals  leading  to  the  body  of  the  Toothy, 
where  they  unite,  and  form  a  fquare  cavity.  In  thefe  two  canals  arc 
feen  two  arteries,  which  run  on  to  the  common  cavity,  and  there  ra¬ 
mify.  The  veins  are  not  injected.  The  whole  is  magnified. 

In  the  body  of  the  Tooth  may  be  obferved  a  number  of  ftrata,  each 
of  which  is  loft  in  the  circumference  of  the  Tooth. 

a  a.  The  Jaw-bone  and  Gum  cut  through,  b,  The  body  of  the 
Tooth,  c  c ,  The  two  fangs,  d  d>  The  arteries  running  into  the  cavities 
of  the  fangs. 

Fig.  VIII.  An  Incifor  prepared  and  magnified  in  the  fame  manner, 
(hewing  the  fame  circumftances  in  that  Tooth. 
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Fig.  I.  Shews  the  formation  of  the  cavity  and  fangs  of  the  Mo- 
lares.  The  upper  row  are  thofe  of  the  Lower-Jaw,  and  the  lower 
thofe  of  the  Upper.  A  A,  a  a ,  is  the  common  cavity  in  the  body  of 
the  Tooth,  which  in  the  2d,  a  <2,  is  deeper  than  in  the  firft.  B  fhews 
the  bony  arch  thrown  over  the  mouth  of  the  cavity,  and  dividing  that 
into  two  openings  which  give  origin  to  the  two  fangs.  CD  E,  The 
progrefs  of  thefe  fangs.  F,  a  Molaris  of  the  Upper-Jaw,  where  the 
mouth  Oi  the  cavity  is  a  little  tucked  in,  at  three  different  points,  from 
which  three  offifications  fh'oot.  G  fhews  thefe  offifications,  and  the 
beginning  of  three  fangs,  li  I  K,  fhews  the  gradual  growth  of  thefe 
fangs. 

Fig.  11.  Is  a  comparative  view  of  the  Incifors  and  Grinders  of  the 
child  and  adult;  for  the  better  underftanding  of  which  they  are  fawed 
down  the  middle,  fhewing  in  a  fide  view  the  gradual  increafe  of  thefe 
Teeth.  The  uppermoft  row  is  of  the  child,  and  the  lower  of  the 
adult,  abed  Shew  the  gradual  growth  of  the  body,  fangs,  and  cavity 
of  the  of  Incifors  both  ages,  efg ,  Shew  thefe  circumftances  in  the 
Grinders.. 


Fig.  III.  1;  2,  3,’  4,  5,  6,  7,  fhewing  the  gradual  growth  of  a  fingle 
Tooth,  from,  its  firft  formation  nearly,  to  its  being  almoft  complete. 
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Fig.  I.  II.  III.  IV.  V.  and  VI.  Shew  the  cavities  of  the  Teeth  in 
the  Infiorcs>  Cufpidatus ,  Bicufpidatus ,  and  Molares. 

Fig.  VII.  A  Moiaris  of  the  Lower-Jaw,  with  part  of  its  fangs 
fa  wed  off,  to  fhew  that  the  fides  of  the  cavity  or  canal  have  grown  to¬ 
gether,  and  divided  it  into  two  fmall  canals,  which  are  reprefented  by 
the  two  dark  points. 

Fig.  VIII.  and  IX.  The  cavity  in  the  body  of  the  Teeth  feen  in 
tranfverfe  fedions. 

Fig.  X.  and  XI.  Longitudinal  fedions  of  the  Molares  to  expofe  the 
cavities. 

Fig.  XII.  The  bafis  of  a  Moiaris  whofe  points  were  worn  down, 
and  the  bony  part  which  projected  into  thofe  points  expofed. 

Fig.  XIII.  A  Moiaris ,  whofe  bony  part  is  wholly  expofed,  and  only 
a  circle  of  Enamel  left  covering  the  fides  all  round. 

Fig.  XIV.  and  XV.  A  lateral  view  of  the  Enamel  of  a  Moiaris 
and  a  Bicufpis  cut  longitudinally. 

Fig.  XVI.  A  Cufpidatus  worn  fo  much  down,  as  to  expofe  the 
whole  end  of  the  bony  part,  a  circle  only  of  Enamel  remaining. 

Fig.  XVII.  An  Incifor.  flit  down  its  axis,  to  fhew  the  Enamel  upon 
the  body  of  the  Tooth,  covering  much  more  of  the  convex  than  of  the 
concave  part. 

Fig.  XVIII.  An  Incifor ,  fhewing  the  fame  as  Fig.  XVI. 

Fig.  XIX.  A  horfe’s  Tooth  flit  down  its  whole  length,  to  fhew 
how  the  Enamel  is  intermixed  with  the  bony  part,  and  that  it  paffes 
through  the  whole  length  of  the  Tooth.  The  Enamel  is  reprefented 
by  the  white  lines,  which  are  peniform,  fliewing  the  ftriated  texture  of 
the  Enamel. 

Fig.  XX.  The  grinding  furface  of  a  horfe’s  Moiaris ,  to  fhew  the 
irregular  courfe  of  the  Enamel. 

Fig.  XXI.  An  Incifor  a  little  magnified,  flit  down  its  middle,  to 
fhew  that  the  Enamel  is  ftriated,  and  that  the  Stria-  are  all  turned  to¬ 
wards  the  centre. 

Fig.  XXII.  A  Grinder  in  the  fame  ftate,  to  fhew  the  fame  circum- 
ftances. 

Fio-.  XXIII.  The  bafis  of  a  Moiaris  broken  through,  fhewing  that 
the  Enamel  is  ftriated  in  this  view  alfo,  and  that  all  the  Stria-  point  to 
the  centre.  N.  B.  The  Teeth  muft  be  broken  to  fhew  thefe  fads. 

Fig.  XXIV.  An  old  Tooth,  whofe  bafis  has  been  worn  down  be- 
bw  the  original  termination  of  the  cavity  in  the  body  of  the  Tooth, 
and  that  end  has  been  filled  up,  in  the  fame  proportion,  with  new  matter, 
to  prevent  the  cavity  being  expofed.  This  matter  is  of  a  darker  co¬ 
lour,  as  reprefented  in  the  figure. 

Fig.  XXV.  Another  Tooth  in  the  fame  ftate. 
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Fig.  I.  A  horfe’s  Tooth  that  was  juft  ready  to  be  Hied.  The 
three  parts  of  the  Tooth  which  ftand  -up  a  a  a  inclofed  the  rifing  end  of 
the  young  Tooth.  This  is  all  that  was  left  of  a  long  Tooth. 

Fig.  IT.  A  feries  of  Grinders  of  the  child,  from  their  being  com¬ 
plete  to  their  utmoft  decay,  a  is  a  Grinder  of  the  Upper-Jaw  nearly 
complete,  in  which  the  three  fangs  are  almoft  formed,  b  has  fome  of 
its  fang  abforbed,  c  more,  d  ftill  more,  e  nearly  all  gone,  and  /  the 
whole  of  the  fangs  gone,  only  the  neck  and  body  remaining. 

i 

Fig,  III.  A  feries  of  Incifores  in  the  fame  ftate.  No.  i.  A  complete 
formed  Tooth.  2.  The  fang  fomewhat  decayed.  3.  More  fo.  4.  Still 
more.  5.  The  fang  almoft  gone:  and,  6.  the  whole  fang  gone,  the 
neck  and  body  only  remaining. 
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Fig.  I.  The  outlines  of  a  Lower-Jaw,  in  which  one  or  two  Grin¬ 
ders  have  been  loft  out  of  the  fpace  a ,  and  where  the'bodies  of  the  two 
adjacent  Teeth,  be,  have  approached  one  another,  by  the  prefiure 
which  has  been  applied  to  their  bafts  in  maftication,  from  the  want 
of  their  fupport  on  that  fide:  we  fee  alfo  the  .wafte  of  the  Alveoli  which 
belonged  to  the  loft  Teeth. 

Fig.  II.  Four  Lower-Jaws  at  different  periods  of  life,  from  the  age 
when  the  five  (bedding  Teeth  are  completely  formed,  to  that  of  a  com. 
plete  fet.  This  figure  fhews  four  things:  i.  The  lengthening  of  the  ' 
Jaw  backwards,  which  is  fe.en  by  the  oblique  line  made  by  the  four 
condyles:  2.  The  gradual  rife  of  the  two  procefies  above  the  line  of  the 
Teeth  :  3.  The  gradual  increafe  of  the  Teeth  in  proportion  as  the  Jaw 
lengthens  :  And  fourthly,  the  part  formed,  always  keeping  of  the  fame 
fize.  a  a  a  a  The  Condyles,  b  b  b  b  The  Coronoide  Procefies.  c  The 
Alveolus,  in  which  the  Grinder  of  the  Adult  is  forming,  ddd  The  firft 
Grinders  formed,  e  e  The  Alveoli  for  the  formation  of  the  fecond 
Grinder,  ff  Thefe  completely  formed,  gg  The  Alveoli  for  the  third 
Grinder,  h  That  Grinder  formed. 

The  two  lines  i.k  and  i  m  mark  the  diftance  between  the  fymphyfis 
of  the  chin  and  fixth  Tooth  •,  they  are  parallel,  or  nearly  fo  :  it  is  im- 
pofiible  that  there  fhould  be  a  mathematical  exaftnefs  in  four  different 
Jaws.  The  line  il  feparates  the  Incifores  and  Cufpidatus  from  the  Mo- 
lares  in  the  child,  and  the  Bicufpidates  in  the  adult.  This  line  is  ob¬ 
lique,  and  the  diftances  between  the  two  ends  of  the  two  lines,  /  k  and 
il,  at  i  i,  is  nearly  the  fame  with  the  diftance  between  the  ends  of  the 
two  lines  i  l,  and ;  m ,  at  /  m. 


y  i  n  i  s. 


4 


s 


'  vT '  »*  ? 


. 


l 


/ 


/  ‘  ♦ 


* 


»*• 


l 


h 


> 


S' 

_ 

-r  ^ 


■ 


*  » 


/ 


»  ' 


\  ' 


r- 


/ 


/ 


\ 


/ 


✓ 


V 


\ 


N 


' 


* 


* 

PLATE  l 


P/i  /‘//.j/z ',/ /tctx'rWttu/  tv  Art  of.  Ptf/P/t menf  2tfay  /A  ^  7 /  Ay  . 


v  <  » 


> 


t 


t 

i 


4 


* 


v  *  • 


\ 


:  •  ' 

i 


■j  '  ‘ 


P/z/Y/o/tf/ //<<•(//•/////</  to  ^IcY  ot  PtrrYtsr t/tfftt  J/n  y  iff  /•  ty  IJo/m*on  . 


PLAT i:  III 


: 


PLATE  II 


PuMm//  J (t-CCV/ 


Jet  ofPar£a*ruynt  May  ly  IJo/vkxh* 


PLATE  V. 


■  -•  /-  •.  *> 


PLATE  VI 


PL  AT EYIl 


•'  '  .  **  .  .  .  .  .  *  •  .  S  . 


PLATE  T11J 


u/rla*fibt  frs-rof'rJf.ny  to  Art  of ’Par^ltast/ tent  ATao/  AS.  /yjS .  At/ 1 JoAn*ott 


PLATE X 


P/A’/ut/t't/  //</  fa  Art  t’f  P/<j'//ti/rt*nt  Ma-t/  ^ !/  lA'>^,,t' lf,/f' 


•  •  .  V-  '  "  • .  ■  •'  e  *  ’  '  '  '  •  -  *  ••  •  •  •  ’ 

- '  -  •  '  ■;  •  •  •  •••, 

m 


■  , 


•* 


•  ». 


*v 


.  ■-  •» 


■ 


.  . 


■  * 

-  ■ ; 


I 


:  ’ 


•  ■  , 


- 


.  • 


*  - 


. 


f 


*■  •  -» 


t* 

5 


-«• 


■ 


' .  *- 


.  ■  • 


.  .  -• 

. 


t 


;  '* 


«  « 


■ 


■  - '  .  ••  * 


PLATE  XI 


ILLJTJ-Jlf 


acaprt/frm/  /<>  sIc-6  of  I^rrY/avion/  May  Ai.  jjyj  fry IJofahton . 


. 

. 

'<  *  •  •  -  •• •  •  .  ■ 


■ 

-  • 


'  •  < 


.*  ,  .  ... 

■ 


;  •’ 


.  '  '*  ••  • 


•  • 

*t  '  *' 


/*  » 


•  ■ 


.  <5  i' 


PLATE  XII [ 


■ 


.  .  \ 

■ 


■  •  .•  ,  •  • 


■ 


PLATE  XU 


Pff/)/(.y/iiL  fro  Acfrof. PaAuomonfr  May  46  tyyi  fry  IJofrmM/n 


•  -  -  *  .  •  ■  r  .  1  .  k  .  i- 


PZATEXV 


Pu/’/t.AiH 7  acc<rr<Uri^  A?  Aot  of Pa  r/ia  merit  May  /&.  ////•  (>y  I  Johnson 


r*'- 


PLATE  XVI 


THE 

■0 

natural  history 

O  F  T  H  E  . 

V  & 

HUMAN  TEETH, 

*  ^ 

PART  ir. 


[Puce  Fire  Shillings  fewed,  or,  bound  up  with  the  Fit'll  Part,  One  Guinea,] 


I 


■  * 

s 

' 


I 

1 


L  11  T 


° 


, 


•  *  - 


:r  k 


. 


r. 


,  « 

;■» 


* 


*  - 


•  ' 

-  > 


■* 


. 

•  . 


A 


PRACTICAL  TREATISE 

♦ 

ON  THE 

DISEASES 

OF  THE 

l 

T  E  E  T  H  ; 

INTENDED  AS  A 

SUPPLEMENT 

TO  THE 

NATURAL  HISTORY  OF  THOSE  FARTS. 


By  JOHN  HUNTER, 

Surgeon  Extraordinary  to  the  KING,  and  Fellow  of  the  Royal  Society. 


LONDON, 

Printed  for  J.  Johnson,  N°.  72,  St.  Paul’s  Church-Yard. 


MDCCLXXVIII. 


‘.a 


. 

■at  h 

* 


t  .  n  ■ 


rr 


yr 

w 

3rt3  bnc  ,ftoT  aril  asUBslid  £ttfj 

- _  ^  V.  y 


;  .matft^o^nMta-  v>.  $ 

3j«3ft£  trfj^T  sxb lo  '(st>3CI  .arfT  '?  ™ 

Blanaojiofi 


-  >gfcq 

no.  Gcnmsl: nl  io  amo^mv' 


o  i 


f]  J3*j  i"  :>n J.  10  ^mqcJcYJr* 
n  ..  ItsKi  3-,; .  yo  • 


■  -■ 


Sas'*.9U* 


. .'  ■ 


/O  jrii  n»  T  .  ’  -  . 

,  . 

x.  v  ufl  atyitoodA ■ 

*  b.r;:  ■:-( ;)  .  •  '  ' 


/ 


v  V 

.  , 


1  ' 


r 

•  . 


THE 


O  N  T  E  N  T  S, 


Chap.  I.  /~\F  the  Difeafes  of  the  Teeth,  and  the  Con- 
^  fequences  of  them. 

Sedt.  I.  The  Decay  of  the  Teeth,  arifing  from 
Rottennefs  page  i 

Symptoms  of  Inflammation  i  o 

Stopping  of  the  Teeth  20 

Sedt.  II;  The  Decay  of  the  Teeth,  by  Denuda¬ 
tion  24 

Sedt.  III.  Swelling  of  the  Fang  2  7 

Sedt.  IV.  Gum  Boils  2  ^ 

Sedt.  V.  Excellences  from  the  Gum  3  p 

Sedt.  VI.  Deeply- feated  Abcefles  in  the  Jaws  4 1 
Sedt.  VII.  Abcefs  of  the  Antrum  Maxi  Hare  44 

Chap.  II.  Of  the  Difeafes  of  the  Alveolar  Procefles,  and 
the  Confequences  of  them  47 

Chap.  III.  Of  the  Difeafes  of  the  Gums,  and  the  Con¬ 
fequences  of  them  55* 

Sedt.  I.  The  Scurvy  in  the  Gums,  vulgarly  fo 
called 

Sedt.  II.  Callous  Thickenings  of  the  Gums  S9 
Chap.  IV.  Of  Nervous  Pains  in  the  Jaws  61 

Chap.  V.  Of  the  Extraneous  Matter  upon  the  Teeth  64 

Chap. 


The 


C  ONTENTS. 


Chap.  VI.  Of  the  Irregularity  of  the  Teeth  72 

Chap.  VII.  Of  Irregularities  between  the  Teeth  and 

Jaw  82 

Of  Supernumerary  Teeth  8  3 

Chap.  VIII.  Of  the  Under  Jaw  84 

Chap.  IX.  Of  Drawing  the  Teeth  87 

Tranfplanting  Teeth  94 

Of  the  State  of  the  Gums  and  Sockets  95 
Of  the  Age  of  the  Perfon  who  is  to  have  the 
Scion  Tooth  98 

Of  the  Scion  Tooth  9  9 

Of  replacing  a  Sound  Tooth  when  drawn 
by  Mittake  103 

Of  Tranfplanting  a  Dead  Tooth  1  05 

Of  the  immediate  Fattening  of  a  Tranfplant- 
ed  Tooth  106 

Chap.  X.  Of  Dentition  1  1  3 

Of  the  Cure  120 

Of  cutting  the  Gums  121 

Cafes  1 2  5 


INTRODUCTION. 


THE  importance  of  the  Teeth  is  fuch,  that  they 
deferve  our  utmoft  attention,  as  well  with  refpe<5t 
to  the  prefervation  of  them,  when  in  an  healthy  Hate, 
as  to  the  methods  of  curing  them,  when  difeafed. 
They  require  this  attention,  not  only  for  the  preferva¬ 
tion  of  themfelves,  as  inftruments  ufeful  to  the  body, 
but  alfo  on  account  of  other  parts  with  which  they  are 
connected  j  for  difeafes  in  the  Teeth  are  apt  to  produce 
difeafes  in  the  neighbouring  parts,  frequently  of  very 
ferious  confequences  ;  as  will  evidently  appear  in  the 
following  Treatife. 

One  might  at  hrft  imagine,  that  the  difeafes  of  the 
Teeth  mud  be  very  fimple,  and  like  thofe  which 
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take  place  every  where  elfe  in  the  bony  parts  of  our 
body ;  but  experience  fhews  the  contrary.  The  Teeth  be¬ 
ing  fingular  in  their  ftructure,  and  fome  other  circum- 
ftances,  have  difeafes  peculiar  to  themfelves.  Thefe 
difeafes,  confidered  abftraXedly,  are  indeed  very  fimple  ; 
but  by  the  relations  which  the  Teeth  bear  to  the  body 
in  general,  and  to  the  parts  with  which  they  are  imme¬ 
diately  connected,  they  become  extremely  complicated. 
The  difeafes  which  may  arife  in  confequence  of  thofe  of 
the  Teeth,  are  various ;  fuch  as  Abcefles,  Carious  Bones, 
&c. ;  many  of  which,  although  proceeding  originally 
from  the  Teeth,  are  more  the  objeX  of  the  Surgeon  than 
of  the  Dentift,  who  will  find  himfelf  as  much  at  a  lofs 
in  fuch  cafes,  as  if  the  Abcefs  or  Carious  Bone  were  in 
the  leg,  or  any  other  diftant  part.  All  the  difeafes  of 
the  Teeth,  which  are  common  to  them  with  the  other 
parts  of  the  body,  fhould  be  put  under  the  manage¬ 
ment  of  the  Phyfician  or  Surgeon  ;  but  thofe  which  are 
peculiar  to  the  Teeth,  and  their  connexions,  belong 
properly  to  the  Dentift. 

It  is  not  my  prefent  purpofe  to  enumerate  every  dif- 
eafe  capable  of  producing  fuch  fymptoms  as  may  lead 

us 
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us  to  fufpeCt  the  Teeth  ;  for  the  Jaws  may  be  afFe&ed 
by  almofl  every  kind  of  diforder.  I  fhall  therefore  con¬ 
fine  myfelf  to  the  difeafes  of  /the  Teeth,'  Gums,  and 
Alveolar  Procefles ;  which  parts  having  a  peculiar  con¬ 
nection,  their  difeafes  fall  properly  within  the  province 
of  the  Dentifl.  I  (hall  alfo  purpofely  avoid  entering 
into  common  Surgery  ;  not  to  lead  the  Dentifl  beyond 
his  depth,  and  to  matters  of  which  it  is  to  be  fuppofed 

•  4  ,  . 

he  has  not  acquired  a  competent  knowledge. 

In  order  that  the  reader  may  perfectly  underfland 
what  follows,  it  will  be  necefiary  for  him  previoufly 
to  confider  and  comprehend  the  anatomy  and  ufes 
of  every  part  of  a  Tooth,  as  explained  in  my  Natural 
Hiftory  of  the  Human  Teeth,  to  which  I  fhall  be  obliged 
frequently  to  refer.  Without  fuch  previous  fludy, 
the  Dentifl  will  often  be  at  a  lofs  to  account  for  many 
of  the  difeafes  and  fymptoms  mentioned  here,  and  will 
retain  many  vulgar  errors  imbibed  by  converfing  with 
ignorant  people,  or  by  reading  books  in  which  the 
anatomy  and  phyfiology  of  the  Teeth  are  treated  with-- 
out  a  fufficient  knowledge  of  the  fubjeCt. 

B  2  Which’# 
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Whichever  of  the  conne&ed  parts  be  originally  dif- 
eafed,  the  Teeth  are  commonly  the  greateft  fufferers. 
None  of  thofe  parts  can  be  diftempered,  without  com¬ 
municating  to  the  Teeth  fuch  morbid  effe&s,  as  tend  to 
the  deftruftion  of  them. 
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DISEASES  of  the  TEETH, 


AND  THE 


CONSEQUENCES.  OF  THEM. 


SECT.  I. 

The  Decay  of  the  Teeth ,  arijing  from  Rottennefs * 

TH  E  moil  common  difeafe  to  which  the  Teeth  are 
expofed,  is  fuch  a  decay  as  would  appear  to  de- 
ferve  the  name  of  mortification.  But  there  is  fomething 
more?  for  the  Ample  death  of  the  part  would  produce 
but  little  effedt,  as  we  find  that  Teeth  are  not  fubjedt 
to  putrefadlion  after  death ;  and  therefore  I  am  apt  to 

fufpedl,  that,  during  life,  there  is  fome  operation  going 

on,; 
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on,  which  produces  a  change  in  the  difeafed  part.  It 
almoft  always  begins  externally  in  a  fmall  part  of  the 
body  of  the  Tooth,  and  commonly  appears  at  firft  as 
an  opaque  white  fpot,  This  is  owing  to  the  enamel’s 
loiing  its  regular  and  cryftalized  texture,  and  being 
reduced  to  a  date  of  powder,  from  the  attraction  of  co- 
hefion  being  deftroyed  5  which  produces  fimilar  effects 
to  thofe  of  powdered  cryftal.  When  this  has  crumbled 
away,  the  bony  part  of  the  Tooth  is  expofed;  and 
when  the  difeafe  has  attacked  this  part,  it  generally 
appears  like  a  dark  brown  fpeck.  Sometimes  how¬ 
ever,  there  is  no  change  of  colour,  and  therefore 

/ 

the  difeafe  is  not  obfervable,  till  it  has  made  a  con- 
liderable  hole  in  the  Tooth.  The  dead  part  is  gene¬ 
rally  at  firft  round,  but  not  always  ;  its  par¬ 
ticular  figure  depending  more  on  the  place  where 
it  begins,  than  on  any  other  circumftance.  It  is  often 
obferved  on  the  hollow  parts  of  the  grinding  furface  of 
the  Molares ,  and  there  looks  like  a  crack  filled  with 
a  very  black  fubftance,  In  the  incifors,  the  difeafe 
tifually  begins  pretty  near  the  neck  of  the  Tooth  > 
and  the  fcooping  procefs  goes  on  enlarging  the 
cavity,  commonly  acrofs  the  fame  part  of  the  Tooth, 
which  almoft  divides  it  into  two.  When  fuch  a 
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difeafed  Tooth  gives  way,  the  mifchief  is  occafioned  by 
its  body  breaking  off. 

When  it  attacks  the  bony  part,  it  appears  firft  to 
deftroy  the  earth,  for  the  bone  becomes  fofter  and 

fofter,  and  is  at  lad  fo  foft  on  the  exterior  expofed  fur- 

* 

face,  that  it  can  be  picked  away  with  a  pin,  and  when 
allowed  to  dry,  it  cracks  like  dried  clay. 

It  begins  fometimes  in  the  infide  of  the  Tooth,  al¬ 
though  but  rarely.  In  this  cafe  the  Tooth  becomes  of 
a  fhining  black,  from  the  dark  colour  being  feen 
through  the  remaining  fhell  of  the  Tooth,  and  no 
hole  is  found  leading  into  the  cavity. 

This  blacknefs  is  feldom  more  than  a  portion  of  the 
bony  part  decayed  or  mortified.  However,  it  often 
happens,  that  the  remaining  part  of  the  Tooth  be¬ 
comes  fimply  dead  ;  in  which  date  it  is  capable 
of  taking  on  a  dye.  As  it  is  generally  on  the  external 
furface,  one  might  expert  no  great  mifchief  would 
enfue  ;  but  the  tendency  to  mortification  goes  deeper 
and  deeper,  till  at  lad  it  arrives  at  the  cavity  of  the 
Toothy  and  the  mortification  follows.  Mortification  is 
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common  to  every  part  of  the  body :  but  in  moft  other 
parts,  this  tendency  is  owing  in  a  great  meafure  to  the 
conftitution,  which  being  corre&ed,  that  difpofition 
ceafes  ;  but  here  it  is  local,  and  as  fuch  it  would 
appear  that  we  have  no  power  of  refilling  it.  When 
gone  thus  far,  the  decay  makes  a  quicker  progrefs,  limi- 
lar  to  thofe  cafes  where  the  decay  begins  in  the  cavity  ; 
for  then  this  difpofition  is  given  to  the  whole  cavity  of 
the  Tooth,  which  being  a  much  larger  furface  than  what 
the  difeafe  had  before  to  a6t  upon,  the  increafe  of  the 
decay  feems  to  be  in  the  fame  proportion  :  at  lafl  it 
fcoops  out  its  inner  fubflance,  till  almoft  nothing  is  left 
but  a  thin  (hell,  which,  generally,  being  broken  by  maf- 
tication,  a  fmaller  or  larger  opening  is  made,  and  the 
whole  cavity  becomes  at  length  expofed. 

The  canal  in  the  Fang  of  the  Tooth  is  more  flowly 
affe<5ted  :  the  fcooping  procefs  appears  to  Hop  there,  for 
we  feldom  know  a  Fang  become  very  hollow  to  its  point, 
when  in  the  form  of  a  Hump;  and  it  fometimes  ap¬ 
pears  found,  even  when  the  body  of  the  Tooth  is  al- 
mofl  dcftroyed :  hence  I  conclude,  that  the  Fang  of  the 
Tooth  has  greater  living  powers  than  the  Body,  by 
which  the  procefs  of  the  difeafe  is  retarded,  and  this 
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part  appears  at  lad  only  to  lofe  its  living  principle,  and 
not  to  take  on  the  mortifying  procefs  above  defcribed  ; 
for  which  reafon  it  remains  limply  a  dead  Fang  ;  how¬ 
ever  it  does  not  remain  perfetftly  at  reft. 

This  is  the  ftage  in  which  it  is  called  a  Stump.  It 
begins  now  to  lofe  its  fenfibility,  and  is  feldom 
afterwards  the  caufe  of  pain. 

\ 

Thus  in  appearance,  it  will  remain  fometimes  for 
many  years,  but  there  will  be  more  or  lefs  of  a 
change  going  on  ;  Nature  will  be  attempting  to  make 
up  the  deficiency,  by  endeavouring  to  increafe  the 
Stump  ;  for  in  many  cafes  we  find  the  Stumps 
thickened  and  lengthened  at  their  terminations,  or  fmali 
ends;  but  it  is  a  procefs  (he  is  not  equal  to,  therefore 
no  advantages  accrue  from  it.  When  fhe  either  fails 
in  this  procefs,  or  is  in  fuch  a  ftate  as  not  to  attempt 
it,  then  by  this  condition  of  the  Tooth  a  ftimulus  is  given 
to  the  alveolar  procefles,  which  produces  a  filling  up  of 
the  focket  from  the  bottom,  whereby  the  Stumps  are 
gradually  protruded.  But  although  they  are  pufhed 
out  at  the  bottom,  they  feldom  or  never  projedl  farther 
beyond  the  gum  than  at  firft ;  and  that  part  of  the 

C  Tooth 
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Tooth  which  projects,  feems  to  decay  in  proportion  to 
its  projection.  Befides  this  decay  at  the  external  end  of 
the  Stump,  there  is  an  abforption  of  the  Fang  at  the 
bottom,  which  is  known  by  the  following  obfervation  : 
the  end  of  the  Stump,  which  was  in  the  gum  or  jaw, 
becomes  irregularly  blunted,  and  often  rough,  and 
has  not  the  appearance  of  the  end  of  the  Fang  of  a 
found  Tooth. 

/  ( 

Such  Stumps  are  in  general  eafily  extracted,  being 
attached  often  to  little  more  than  the  gum,  and  that 
fometimes  loofely. 

Although  the  difeafe  appears  to  be  chiefly  in  the 
Tooth  itfelf,  and  but  little  to  depend  on  external  caufes, 
yet  in  many  cafes  the  part  which  is  already  rotten, 
feems  to  have  fome  influence  upon  that  which  remains ; 
for  if  the  rotten  part  be  perfectly  removed  before  it  has 
arrived  at  the  canal  of  the  Tooth,  a  flop  is  fometimes  put 
to  the  farther  progrefs  of  the  decay,  at  leaf!  for  a  time. 

However  this  is  not  conftantly  fo ;  it  is  oftener  the 
contrary  ;  but  it  is  expedient  in  mofl  cafes  to  make  this 
trial,  as  it  is  always  right  to  keep  a  Tooth  clean,  and 
free  from  fpecks.  » 


This 
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This  decay  of  the  Teeth  does  not  feem  to  be  fo  en¬ 
tirely  the  efFedt  of  accident  as  might  be  imagined  ;  for 
it  fometimcs  takes  place  in  them  by  pairs,  in  which  cafe 
we  may  fuppofe  it  owing  to  an  original  caufe  coming 
into  adtion  at  its  flated  time  ;  the  correfponding  Teeth 
being  in  pairs,  with  refpedf  to  the  difeafe,  as  well  as 
to  fituation,  fhape,  See. 

This  opinion  is  fomewhat  {lengthened  by  the  fore 
Teeth  in  the  lower  Jaw  not  being  fo  fubjedl  to  decay  as 
thofe  in  the  upper,  although  equally  liable  to  all  ac¬ 
cidents  arifing  from  external  influence,  which  could 
produce  the  difeafe  in  general* 

The  fore  Teeth  in  the  lower  jaw  appear  to  be  lefs 
fubjedt  to  this  difeafe  than  any  of  the  others ;  the  fore 
Teeth  in  the  upper  Jaw,  and  the  grinders  in  both,  are 
of  courfe  more  frequently  affedted. 

•  •  ■  '  '■  ■ «  ■'  *  *  ■  \  1 '  ■  ■’  ’  2 . 

This  difeafe  and  its  confequences  feem  to  be  peculiar 
to  youth  and  middle  age  ;  the  fhedding  Teeth  are  as 
fubjedt  to  it,  if  not  more  fo,  than  thofe  intended  to 
lafl  through  life ;  and  we  feldom  or  ever  fee  any  per- 

G  2  fon 
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fon,  whofe  Teeth  begin  to  rot  after  the  age  of  fifty 
years. 

This  might  be  fuppofed  to  arife  from  the  difpro- 
portion  that  the  number  of  Teeth  after  fifty  bear  to  them 
before  it  ;  but  the  number  of  difeafed  Teeth  after  fifty 
do  not  bear  the  fame  proportion* 

This  difeafe  has  not  hitherto  been  accounted  for  ;  if 
it  had  been  always  on  the  infide  of  the  cavity,  it  might 
have  been  fuppofed  to  be  owing  to  a  deficiency  of  nou- 
rifhment  from  fome  fault  in  the  vafcular  fyftem ;  but 
as  it  begins  mod  commonly  externally,  in  a  part  where 
the  Teeth  in  their  mod  found  date  receive  little  or  no 
nourifhment,  we  cannot  refer  it  to  that  caufe. 

r  .  _ 

It  does  not  arife  from  any  external  injury,  or  from 
mendrua,  which  have  a  power  of  dififolving  part  of  a 
tooth  j  for  any  thing  of  that  kind  could  not  adt  fo 
partially  :  and  we  can  obferve  in  thofe  Teeth  where  the 
difeafe  has  not  gone  deep,  that  from  the  black  fpeck  ex¬ 
ternally  there  is  a  gradual  decay  or  alteration  leading  to 
the  cavity,  and  becoming  fainter  and  fainter.  We  may 

therefore 
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therefore  reafonably  fuppofe,  that  it  is  a  difeafe  arifing 
originally  in  the  Tooth  itfelf ;  becaufe  when  once  the 
(hell  of  the  Tooth  has  given  way  to  the  cavity,  the  ca¬ 
vity  itfelf  foon  becomes  difeafed  in  the  fame  way.  That 
the  difeafe  fpreads  thus  rapidly  over  the  cavity,  as  foon 
as  the  Tooth  has  given  way,  does  not  depend  fimply 
on  the  expofure  ;  for  if  a  found  Tooth  be  broken  by 
accident,  fo  as  to  expofe  the  cavity,  no  fuch  quick  decay 
enfues  :  however,  fometimes  we  find  in  thofe  cafes, 
that  expofure  of  the  cavity  will  produce  a  decay,  and 
even  pain,  fimilar  to  an  original  difeafe  ;  and  in  the 
difeafed  Tooth  we  find  that  the  expofure  has  a  confider- 
able  efFedt  in  haflening  the  progrefs  of  the  difeafe ;  for 
if  the  Tooth  be  flopped  fo  as  to  prevent  its  expofure  to 
external  injury,  its  cavity  will  not  nearly  fo  foon  be¬ 
come  difeafed.  Expofure  therefore  feems  at  leafl  to 
aflift  the  decay. 

How  far  a  rotten  Tooth  has  the  power  of  contami¬ 
nating  thofe  next  to  it,  I  believe,  is  not  yet  completely 
afcertained ;  fome  cafes  feem  to  favour  this  idea,  and 
many  to  contradidl  it.  We  frequently  fee  two  Teeth 
rotten  in  places  exadlly  oppofite  to  each  other,  and  as 
one  of  them  began  firfl  to  decay,  it  gives  a  fufpicion 

that 


that  the  laft  difeafed  was  infected  by  that  which  re¬ 
ceived  the  firft  morbid  impreffion. 

On  the  contrary,  we  often  fee  one  difeafed,  whilfl 
another  Tooth,  in  contact  with  the  decayed  part,  re¬ 
mains  perfectly  found. 


SYMPTOMS  of  INFLAMMATION. 

> 

FEW  or  no  fymptoms  are  produced  by  this  difeafe, 
befides  the  above  appearances,  till  the  cavity  of  the 
Tooth  is  expofed  ;  however,  it  often  happens,  that  a  ten- 
dernefs,  or  a  forenefs  upon  touch,  or  other  external  in¬ 
fluences,  takes  place  long  before;  but  when  the  cavity 
is  expofed,  then  pain  and  other  fymptoms  often  begin, 
which  are  generally  very  confiderable  :  however,  the  ex- 
pofure  of  the  cavity  of  a  Tooth,  does  not  in  all  cafes 
give  pain.  Some  Teeth  fliall  moulder  wholly  away, 
without  ever  having  any  fenfation. 

In  many  cafes,  there  will  be  very  acute  pain  upon 
the  cavity  being  expofed,  which  will  fublide,  and  recur 

again, 
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again,  without  producing  any  other  effect  ;  but  it  more 
frequently  happens,  that  this  pain  is  the  firft  fymptom 
of  inflammation,  and  is  in  mofl  cafes  very  confiderable ; 
more  fo  than  that  arifing  from  fuch  an  inflammation 
in  other  places.  The  furrounding  parts  fympathize 
commonly  to  a  confiderable  extent,  viz.  the  Gums,  Jaw¬ 
bones,  and  integuments  covering  them  ;  they  inflame 
and  fwell  fo  much  as  to  afFecft  the  whole  of  that  fide  of 
trffe  face,  where  the  affected  Tooth  is  fituated.  The 
mouth  can  hardly  be  opened  ;  the  glands  of  that  fide 
of  the  neck  often  fwell ;  there  is  an  increafe  of  the  fa- 
liva,  and  the  eye  is  almofl  clofed ;  the  Tooth  not  giv¬ 
ing  way  to  the  fwelling  of  the  foft  parts  within  it :  and 
for  this  reafon  the  local  effects  of  the  Inflammation  cam 
not  be  fo  vifible  as  in  the  foft  parts. 

This  inflammation  of  the  Tooth  often  lafis  a  confider¬ 
able  time,  and  then  gradually  fubfides.  We  may  fup- 
pole,  according  to  the  general  law  of  inflammation, 
that  it  is  at  firft  of  the  adhefive  kind,  and  accordingly 
we  fometimes  find  the  Teeth  fwelled  at  their  ends, 

I  '  t  .  . 

which  is  a  chara6ter  of  the  adhefive  ftage  of  inflamma¬ 
tion  ;  and  fometimes  two  fangs  are  grown  together. 
That  we  feldom  find  adhefions  between  the  Teeth  and 

fur- 
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furrounding  parts  may  be  reafonably  imputed  to  their 
lefs  aptitude  for  fuch  connections.  The  fuppurative 
inflammation  fucceeds  ;  but  as  a  Tooth  has  not  that 
power  of  fuppuration  which  leads  to  granulations,  fo 
as  to  be  buried,  covered  up,  and  made  part  of  ourfeives, 
as  happens  to  other  bones,  (which  would  deflroy  any 

ufe  of  a  Tooth)  the  inflammation  wears  out,  or  rather 

\  %  \  * 

the  parts  not  being  fufceptible  of  this  irritation,  beyond 
a  certain  time,  the  inflammation  gradually  goes  oiT, 
and  leaves  the  Tooth  in  its  original  difeafed  flare.  No 
permanent  cure  therefore  can  poflibly  be  effected  by  fuch 
inflammations,  but  the  parts  being  left  in  the  fame  date 
as  before,  they  are  dill  fubjecT  to  repetitions  of  indam- 
mation,  till  fome  change  takes  place,  preventing  future 
attacks,  which  I  believe  is  generally,  if  not  always,  ef¬ 
fected  by  the  dedruction  of  thofe  parts  which  are  the 
feat  of  it,  viz.  the  foft  parts  within  the  Tooth. 

f 

Nature  feems,  in  fome  meafure,  to  have  confidered 
the  Teeth  as  aliens,  only  giving  them  nourifhment 
while  found  and  fit  for  fervice,  but  not  allowing  them 
when  difeafed  the  common  benefits  of  that  fociety  in 
which  they  are  placed.  They  cannot  exfoliate,  as  no  ope¬ 
rations  go  on  in  them  except  growth  ;  therefore,  if  any 

part 
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part  is  dead,  the  living  has  not  the  power  of  throwing 
it  oflf,  and  forming  an  external  furface  capable  of  fup~ 
porting  itfelf,  like  the  other  parts  of  the  body:  in¬ 
deed,  if  they  had  fuch  a  power,  no  good  purpofe  could 
be  anfwered  by  it  ;  for  a  piece  of  Tooth,  fimply  dead, 
is  almoft  as  ufeful  as  if  the  whole  was  living:  which 
may  be  obferved  every  day. 

The  pain,  however,  appears  to  take  its  rife  from  the 
Tooth  as  a  centre.  That  it  fhould  be  more  fevere  than 
what  is  generally  produced  by  fimilar  inflammations  in 
other  parts  of  the  body,  may,  perhaps,  be  accounted 
for,  when  we  confider,  that  thefe  parts  do  not  readily 
yield  $  as  is  likewife  the  cafe  in  whitloes. 

st  st  N  r  *  ■»  r‘ V  r  ■  \ 

It  fometimes  happens,  that  the  mind  is  not  directed 

* 

to  the  real  feat  of  the  difeafe,  the  fenfation  of  pain  not 
feeming  to  be  in  the  difeafed  Tooth,  but  in  fome  neigh¬ 
bouring  Tooth  which  is  perfetftly  found.  This  has 
often  milled  operators,  and  the  fympathiflng  Tooth 
has  fallen  a  facrifice  to  their  ignorance. 

In  all  cafes  of  difeafed  Teeth,  the  pain  is  brought 
on  by  circumflances  unconne&ed  with  the  difeafe ;  as 

D  for 
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for  instance  Cold,  wherefore  they  are  more  trouble- 
fome  commonly  in  winter  than  in  fummer.  Extraneous 
matter  entering  the  cavity,  and  touching  the  nerve  and 
vefTels,  will  alfo  bring  on  the  pain. 

This  pain  is  frequently  obferved  to  be  periodical  ; 
fometimes  there  being  a  perfect  intermiffion,  fometimes 
only  an  abatement  of  it.  The  paroxyfm  comes  on 
once  in  twenty  four  hours  ;  and,  for  the  moft  part, 
towards  the  evening.  The  bark  has  therefore  been 
tried  ;  but  that  failing,  the  diforder  has  been  fufpedted 
to  be  of  the  rheumatic  kind,  and  treated  accordingly 
with  no  better  fuccefs.  At  length,  after  a  more  par- 
ticular  examination  of  the  Teeth,  one  of  them  has  been 
fufpe<5led  to  be  unfound ;  and,  being  extracted,  has 

put  an  end  to  the  diforder.  This  fhews  how  inju- 

- 

dicious  it  is  to  give  medicines  in  fuch  cafes,  while  the 
true  flate  of  the  Tooth  is  unknown. 

l  .  *  \  r'  r  r  \  ('"y  [\'r'r  '  .  J 

•  *  *  k  *  *  •  -  * f  +  * 

'V  ^  _  *  *  r  -  -  . 

This  difeafe  is  often  the  caufe  of  bad  breath,  more 

t  .-v  •  •  *  *  "  J;  •  “\  1  •'  \  f  Ct  :  l  '[■  j  1 

fo  than  any  other  difeafe  of  thofe  parts  ;  efpecially 
when  it  has  expofed  the  cavity  of  the  Tooth.  This 
moft  probably  arifes  from  the  rotten  part  of  the  Tooth, 

and 


and  the  juices  of  the  mouth,  and  food,  all  flagnating 
in  this  hollow  part,  which  is  warm,  and  haflens  pu¬ 


trefaction  in  them. 


VQ' 
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I  come  now  to  the  prevention  and  cure  of  this 
difeafe. 

OJ  lons'ioqo  OfU  10  T.  VC;  0111  fli  n  1  ^ 

The  firft  thing  to  be  confidered,  is,  the  cure  of  the 
decaying  ftate  of  the  Tooth,  or  rather  the  means  of 
preventing  the  farther  progrefs  of  the  decay  ;  and 
more  efpecially  before  it  hath  reached  the  cavity, 

whereby  the  Tooth  may  be  in  fome  degree  preferred  ; 

» 

the  confequent  pain  and  inflammations,  commonly 
called  Tooth-ach,  avoided,  and  often  the  confequent 
abfceffes  called  Gum  Boils.  I  believe,  however,  that 
no  fuch  means  of  abfolute  prevention  are  as  yet 
known.  The  progrefs  of  the  difeafe,  in  fome  cafes, 
appears  to  have  been  retarded,  by  removing  that  part 
which  is  already  decayed  ;  but  experience  fhews,  that 
there  is  but  little  dependence  upon  this  practice.  I  have 
known  cafes,  where  the  black  fpot  having  been  filed 
off,  and  fcooped  entirely  out,  the  decay  has  flopped  for 

D  2  -many 
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many  years.  This  practice  is  fuppofed  to  prevent  at 
lead  any  efifeCt,  that  the  part  already  rotten  may  have 
upon  the  founder  parts  j  however,  if  this  is  all  the 
good  that  arifes  from  this  practice,  I  believe,  in  mod 
cafes,  it  might  be  as  well  omitted.  Even  if  it  were  an 
effectual  practice,  it  could  not  be  an  univerfal  one  ;  for 
it  is  not  always  in  the  power  of  the  operator  to  re¬ 
move  this  decayed  part,  either  on  account  of  its  fitua- 
tion,  or  on  account  of  its  having  made  too  great  a  pro1- 
grefs,  before  it  is  difcovered.  When  it  is  on  the  bails 
of  a  grinder,  or  on  the  poilerior  fide  of  its  neck,  it  can 
fcarcely  be  reached.  It  becomes  alfo  impracticable, 
when  the  difeafe  is  (till  allowed  to  go  on,  and  the  ca¬ 
vity  becomes  expofed,  fo  that  the  patient  is  now  liable 
to  all  the  confequences  already  defcribed,  and  the  Tooth 
is  making  hade  towards  a  total  decay  ;  in  fuch  a  cafe, 
if  the  decay  be  not  too  far  advanced ;  that  is,  if  it  be 
not  rendered  ufelefs  fimply  as  a  Tooth,  I  would  ad- 
vife  that  it  be  extracted ;  then  immediately  boiled, 
with  a  view  to  make  it  perfectly  clean,  and  alfo  deftroy 
any  life  there  may  be  in  the  Tooth  ;  and  then  that  it 
he  reltored  to  the  focket :  this  will  prevent  any  farther 
decay  of  the  Tooth,  as  it  is  now  dead,  and  not  to  be 

aCted 
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adted  upon  by  any  difeafe,  but  can  only  fuffer  cbyrai- 
cally  or  mechanically. 

This  practice,  however,  I  would  only  recommend  in 
grinders,  where  we  have  no  other  refource  on  account 
of  the  number  of  fangs,  as  will  be  more  fully  explained 
hereafter.  This  pradlice  has  fometimes  been  followed 
with  fuccefs  j  and  when  it  does  fucceed,  it  anfwers  the 
fame  end  as  the  burning  the  nerve,  but  with  much 
greater  certainty. 

n  .  "  ^  .  j  .  > 

If  the  patient  will  not  fubmit  to  have  the  Tooth 
drawn,  the  nerve  may  be  burned :  that  this  may  have 
the  defired  effedf:,  it  muff  be  done  to  the  very  point  of 
the  fang,  which  is  not  always  poflible.  Either  of  the 
concentrated  acids,  fuch  as  thofe  of  vitriol,  nitre,  or  fea 
fait,  introduced  as  far  into  the  fang  of  the  Tooth  as  pof- 
fible,  is  capable  of  deftroying  its  foft  parts,  which  mod 
probably  are  the  feat  of  pain :  a  little  cauftic  alkali  will 
produce  the  fame  effect  But  it  is  a  difficult  operation 
to  introduce  any  of  thefe  fubftances  into  the  root  of  the 
fang,  till  the  decay  has  gone  a  confiderable  length, 
efpecially,  if  it  be  a  Tooth  of  the  upper  jaw  ;  for  it  is 
hardly  poffible  to  make  fluids  pafs  againft  their  own 

gravity  j. 
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gravity ;  in  thefe  cafes,  the  common  cauftic  is  the  bed 
application,  as  it  is  a  folid.  The  cauftic  fhould  be  in¬ 
troduced  with  a  fmall  doflil  of  lint,  but  even  this  will 
fcarcely  convey  ic  far  enough.  If  it  be  the  lower  jaw, 
the  cauftic  need  only  be  introduced  into  the  hollow  of 
the  Tooth,  for  by  its  becoming  fluid,  by  the  moifture  of 
the  part,  it  will  then  defcend  down  the  cavity  of  the 
fang,  as  will  alfo  any  of  the  acids ;  but  patients  will 
often  not  fufter  this  to  be  done,  till  they  have  endured 
much  pain,  and  feveral  inflammations. 

i 

When  there  is  no  other  fymptom  except  pain  in  the 

Tooth,  we  have  many  modes  of  treatment  recom- 

-  *  # 

mended,  which  can  only  be  temporary  in  their  efFedts. 
Thefe  adt  by  derivation,  or  ftimulus  applied  to  fome 
other  part  of  the  body.  Thus  to  burn  the  ear  by 
hot  irons,  has  fometimes  been  a  fuccefsful  pradlice,  and 
has  relieved  the  Tooth* ach. 

•  i J  j  v  i  ■ .  .  •  * 

0 

Some  ftimulating  medicine,  as  fpirit  of  lavender, 
fnuffed  up  into  the  nofe,  will  often  carry  off  the  pain. 

When  an  inflammation  takes  place  in  the  furround¬ 
ing  parts,  it  often  is  afiifted  by  an  additional  caufe,  as 

cold, 
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cold,  or  fever :  when  the  inflammation  hath  taken  place 
in  a  great  degree,  then  it  becomes  more  the  objedt  of 
another  conflderation ;  for  it  may  be  leflened  like  any 
other  inflammation  ariflng  from  flmilar  caufes,  the 
preflure  of  an  extraneous  body,  or  expofure  of  an 
internal  cavity. 

t  i  o  * 

...  j  *  >  I y  ‘  r J 

.  y  4  .  .*✓**.’  i.  -  L  -  /  ’  «  *  *  '  *  *  *■*»*'< 

If  the  inflammation  be  very  great,  it  will  be  proper 
to  take  away  fome  blood.  The  patient  may  likewife 
properly  be  advifed  to  hold  fome  flrong  vinous  fpirit 
for  a  confiderable  time,  in  his  mouth.  Diluted  acids, 
as  vinegar,  &c.  may  likewife  be  of  ufe,  applied  in  the 
fame  manner.  Likewife,  preparations  of  lead  would 
be  advifeable ;  but  thefe  might  prove  dangerous, 
if  they  fhould  be  accidentally  fwallowed. 

/ 

If  the  Ikin  is  aflfe&ed,  poultices,  containing  fome  of 
the  above-mentioned  fubflances,  produce  relief.  The 
pain,  in  many  cafes,  being  often  more  than  the  pa¬ 
tient  can  well  bear,  warm  applications  to  the  part  have 
been  recommended,  fuch  as  hot  brandy,  to  divert  the 
mind  ;  alfo  fpices,  efiential  oils,  &c.  which  laft  are, 
perhaps,  the  beft.  A  little  lint  or  cotton  foaked  in 

laudanum,  is  often  applied  with  fuccefs;  and  laudanum 

» 

ought 
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ought  likewife  to  be  taken  internally,  to  procure  an 
interval  of  fome  eafe.  Blifters  are  of  fervice  in  mofl 
inflammations  of  thefe  parts,  whether  they  arife  from  a 

4 

difeafed  Tooth,  or  not.  They  cannot  be  applied  to  the 
part,  but  they  divert  the  pain,  and  draw  this  flimulus 
to  another  part :  they  may  be  conveniently  placed  either 
behind  the  ear,  or  in  the  nape  of  the  neck.  Thefe 
laft-  mentioned  methods  can  only  be  confidered  as  tem¬ 
porary  means  of  relief,  and  fuch  as  only  affe&  the  in¬ 
flammation.  Therefore  the  Tooth  is  flill  expofed  to 
future  attacks  of  the  fame  difeafe. 


STOPPING  of  the  TEETH. 

IF  the  deftru&ion  of  the  life  of  the  Tooth,  either 
by  drawing  and  reftoring  it  again,  or  by  the  actual  or 
potential  cauteries,  has  not  been  effected,  and  only 
the  cure  of  the  inflammation  has  been  attempted,  an¬ 
other  method  of  preventing  inflammation  is  to  be  fol¬ 
lowed,  which  is  to  allow  as  little  flimulus  to  take 
place  as  poflible.  The  cavity  of  the  Tooth  not  being 
capable  of  taking  the  alarm  like  mofl  other  cavities  in 

the 
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the  body,  and  of  courfe  not  fuppurating,  as  has  been 
already  obferved,  often  no  more  is  neceffary,  either  to 
prevent  the  inflammation  from  taking  place  altogether, 
or  extending  farther,  than  to  exclude  all  extraneous  ir¬ 
ritating  matter  ;  therefore,  the  flopping  up  the  cavity 
becomes,  in  many  cafes,  the  means  of  preventing  fu¬ 
ture  attacks  of  the  inflammation,  and  often  retards 
even  the  progrefs  of  the  difeafe,  that  is,  the  farther 
decay  of  the  Tooth,  fo  that  many  people  go  on  for 
years  thus  affifled:  but  it  is  a  method  which  mufl  be 
put  in  pradlice  early,  otherwife  it  cannot  be  continued 
long  ;  for,  if  the  difeafe  has  done  confiderable  damage 
to  the  inlide  of  the  Tooth,  fo  as  to  have  weakened  it 
much,  the  whole  body  of  the  Tooth,  mofl  probably, 
will  foon  give  way  in  maflication :  therefore,  under 
fuch  circumflances,  the  patient  mu  ft  be  cautioned,  not 
to  make  too  free  with  the  Tooth  in  eating. 

Gold  and  lead  are  the  metals  generally  made  ufe  of 
for  flopping  Teeth.  Gold  being  lefs  pliable,  mull  be 
ufed  in  the  leaf ;  lead  is  fo  foft  in  any  form,  as  to 
take  on  any  fhape  by  a  very  fmall  force. 


E 


Stuffing 
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Stuffing  the  hollow  Tooth  with  wax,  galbanura,  Sec. 
can  be  but  of  very  little  fervice,  as  it  is  in  mofi  cafes  im- 
poffible  to  confine  thefe  fubflances,  or  preferve  them 
from  being  foon  worn  away  ;  however,  they  have 
their  ufes,  as  it  is  a  practice  which  the  patients  them- 
felves  can  eafily  put  in  execution. 

-  9  '  _  / 

It  often  happens  from  negleSl,  and  much  oftener  in 
fpite  of  all  the  means  that  can  be  ufed,  that  the  Tooth 
becomes  fo  hollow,  as  to  give  way,  whereby  the  pafifage 
becomes  too  large  to  keep  in  any  of  the  above-mentioned 
fubflances  ;  however,  in  this  cafe,  it  fometimes  hap¬ 
pens,  that  a  confiderable  part  of  the  body  of  the  Tooth 
will  Hill  fland,  and  then  a  fmall  hole  may  be  drilled 
through  this  part,  and  after  the  cavity  hath  been  well 
flopped,  a  fmall  peg  may  be  put  into  the  hole,  fo  as  to 
keep  in  the  lead,  gold,  &c.  But  when  this  cannot  be 
done,  we  may  confider  the  broken.  Tooth  as  entirely 
ufelcfs,  or  at  lead  it  will  foon  be  fo ;  and  it  is  now  open 
to  attacks  of  inflammation,  which  the  patient  mull 
either  bear,  or  fubmit  to  have  the  Tooth  pulled  out. 
If  the  firfl  be  chofen,  and  the  repeated  inflammations 
fubmitted  to,  a  cure  will  be  performed  in  time,  by  the 

flump 
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{lump  becoming  totally  dead  ;  but  it  is  better  to  have 
it  pulled  out,  and  fuffer  once  for  all. 


Upon  pulling  out  thefe  Teeth,  we  may  in  general 
obferve  a  pulpy  fubftance  at  the  root  of  the  fang,  fo 
firmly  adhering  to  the  fang,  as  to  be  pulled  out  with 
it.  This  is  in  fome  pretty  large,  fo  as  to  have  made  a 
confiderable  cavity  at  the  bottom  of  the  focket.  This 
fubftance  is  the  firft  beginning  of  the  formation  of  a 
Gum  Boil,  as  it  at  times  inflames  and  fuppurates. 
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The  Decay  cf  the  Teeth ,  by  Denudation . 


HERE  is  another  decay  of  the  Teeth  much 


H  lefs  common  than  that  already  defcribed,  which 
has  a  very  Engular  appearance.  It  is  a  walling  of  the 
fubllance  of  the  Tooth  very  different  from  the  former. 
In  all  the  inflances  I  have  feen,  it  has  begun  on  the 
exterior  furface  of  the  Tooth,  pretty  clofe  to  the  arch 
of  the  gum.  The  firft  appearance  is  a  want  of  ena¬ 
mel,  whereby  the  bony  part  is  left  expofed,  but  neither 
the  enamel,  nor  the  bony  part  alter  in  confidence  as  in 
the  above  defcribed  decay.  As*this  decay  fpreads,  more 
and  more  of  the  bone  becomes  expofed,  in  which  re- 
fpe£t  alfo  it  differs  from  the  former 'decay  ;  and  hence 
it  may  be  called  a  denuding  procefs.  The  bony  fub- 
flance  of  the  Teeth  alfo  gives  way,  and  the  whole 
wafted  furface  has  exactly  the  appearance,  as  if  the 
Tooth  had  been  filed  with  a  rounded  file,  and  after¬ 


wards 
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wards  had  been  finely  polifhed.  At  thefe  places  the 
bony  parts,  being  expofed,  become  brown. 

I  have  feen  inftances,  where  it  appeared  as  if  the  outer 
furface  of  the  bony  part,  which  is  in  contadt  with  the 
inner  furface  of  the  enamel,  had  firft:  been  loft,  fo 
that  the  attraction  of  cohefion  between  the  two  had 
been  cleftroyed  ;  and  as  if  the  enamel  had  been  fc- 
parated  for  want  of  fupport,  for  it  terminated  all 
at  once. 

In  one  cafe,  the  two  firft  incifors  had  loft  the  whole 

'V  '  >•  ,  '  ,  .  ,,  ,  ,  ...  j.  y 

of  the  enamel ;  on  their  anterior  furfaces,  they  were 
hollowed  from  fide  to  fide,  as  if  a  round  file  had  been 
applied  to  them  longitudinally,  and  had  the  fineft  po- 
lifh  imaginable.  The  three  grinders  on  each  fide  ap¬ 
peared  as  if  a  round  file  had  been  ufed  on  them,  in  a 
contrary  diredlion  to  tfeiat  on  the  incifors,  viz.  acrofs 

i 

their  bodies  clofe  to  the  gum,  fo  that  there  was  a  groove 
running  acrofs  their  bodies,  which  was  fmooth  in  the 
higheft  degree.  Some  of  the  other  Teeth  in  the  fame 
jaw  had  begun  to  decay  in  a  fimilar  manner ;  alfo  the 
Teeth  in  the  lower  jaw  were  become  difeafcd. 


I  faw 
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I  faw  a  cafe  very  lately,  where  the  four  incifors  of 
the  upper  jaw  had  loft  their  enamel  entirely  on  their 
anterior  furfaces,  and  there  was  fcarceiy  a  Tooth  in  the 
mouth,  which  had  not  the  appearance  of  having  had  a 
file  applied  acrofs  it  clofe  to  the  gum. 

Thofe  whom  I  have  known,  have  not  been  able  to 
attribute  this  difeafe  to  any  caufe ;  none  of  them  had 

ever  done  any  thing  particular  to  the  Teeth,  nor  was  there 

* 

in  appearance  any  thing  particular  in  the  conftitution, 
which  could  give  rife  to  fuch  a  difeafe.  In  the  firft  of 
thefe  cafes,  the  perfon  was  about  forty  j  in  the  laft, 
about  twenty  years  of  age. 

From  its  attacking  certain  Teeth  rather  than  others, 
in  the  fame  head,  and  a  particular  part  of  the  Tooth, 
I  fufpeft  it  to  be  an  original  difeafe  of  the  Tooth  itfelf ; 
and  not  to  depend  on  accident,  way  of  life,  conftitution, 
or  any  particular  management  of  the  Teeth, 
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SECT.  Ill 

DonrnijQcjffS  m! ’  *• 

-niJp  3(1  J  o:<  sflul:  if 

Swelling  of  the  Tang, 


N  OTHER  difeafe  of  the  Teeth  is  a  fwelling 


XJL  of  the  Fang,  which  moft  probably  arifes  from 
inflammation,  while  the  body  continues  found,  and  is 
of  that  kind  which  in  any  other  bone  would  be  called 
a  Spina  Ventofa*.  It  gives  confiderable  pain,  and  nothing 
can  be  feen  externally. 

The  pain  may  either  be  in  the  Tooth  itfelf,  or  the 

■  :  .  )<  1 

alveolar  procefs,  as  it  is  obliged  to  give  way  to  the 


increafe  of  the  Fang. 


As  a  fwelling  of  this  kind  does  not  tend  to  the  fup 


purative  inflammation,  and  as  I  have  not  been  able  to 
diftinguifli  its  fymptoms  from  thofe  of  the  nervous 
Tooth-ach,  it  becomes  a  matter  of  fome  difficulty  to 
the  operator;  for  the  only  cure  yet  known  is  the  ex- 


*  Vide  Natural  Hiltory  of  the  Teeth,  page  37. 
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tra&ion  of  the  Tooth  ;  which  has  been  often  negle&ed 
on  a  fuppofition  that  the  pain  has  been  nervous. 

Thefe  difeafes  of  the  Teeth,  arifing  from  inflamma¬ 
tion,  become  often  the  caufe  of  difeafes  in  the  alveolar 
procefTes,  and  gums  ;  which  I  fhall  proceed  to  defcribe. 


- 
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SECT.  IV. 

\  ,  •  ■  -  » 
\ 

Gum  Boils. 

■,  +  !  J  ■  | 

ALTHOUGH  fuppuration  cannot  eafily  take 
place  within  the  cavity  of  a  Tooth,  yet  it  often 
happens,  that  the  inflammation,  which  is  extended  be¬ 
yond  it,  is  fo  great,  as  to  produce  fuppuration  in  the 
jaw  at  the  bottom  of  the  focket,  where  the  difeafed 
Tooth  is,  forming  there  a  fmall  abcefs,  commonly 
called  a  Gum  Boil. 

.  .  -  t  'J  :  j  '  v  .  .  .  i  j 

This  inflammation  is  often  very  confiderable,  ef- 
pecially  when  the  firft  fuppuration  takes  place.  It  is 
often  more  diffufed  than  inflammations  in  other  parts, 
and  afledls  the  whole  face,  &c. 

The  matter,  as  in  all  other  abcefles,  makes  its  own 
way  outwards,  and  as  it  cannot  be  evacuated  through 
the  Tooth,  it  deftroys  the  alveolar  procefles,  and  tumi- 
fies  the  gum,  generally  on  the  fore  part,  either  pointing 

F  1  dire&ly 
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directly  at  the  root  of  the  Tooth,  or  feparating  the  gum 
it  y  ctnd  io  in  nnp  nr  other  of  thefe  two 

ways,  feldom  on  the  infide  of  the  gum :  however, 
this  fometimes  happens. 

Gum  boils  feldom  arife  from  other  caufes  ;  however, 
it  fometimes  happens  that  they  originate  from  a  dif- 
eafe  in  the  focket  or  jaw,  having  no  connection  with 
the  Tooth,  and  only  affeCling  it  fecondarily.  Upon 
drawing  fuch  Teeth,  they  are  generally  found  difeafed 
at  or  near  the  point,  being  there  very  rough  and  ir¬ 
regular,  fimilar  to  ulcerating  bones.  There  is  no 
difeafe  to  appearance  in  the  body  of  the  Tooth.  Thefe 
laft  defcribed  Gum  Boils  may  arife  wholly  from  fuch  a 
caufe,  the  appearance  on  the  fang  of  the  Tooth  being 
only  an  effeCI. 

Thefe  abcefles,  whether  arifing  from  the  Teeth  or 

\ 

the  fockets,  always  deftroy  the  alveolar  precedes  on 
that  fide  where  they  open  ;  as  is  very  evident  in  the 
jaw-bones  of  many  fculls  ;  on  which  account  the 
Tooth  becomes  more  or  lefs  loofe.  It  may  be  per¬ 
ceived  in  the  living  body  ;  for  when  the  alveolar  pro- 
cefs  is  intirely  deftroyed  on  the  outfide  of  the  Tooth,  if 

that 
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that  Tooth  be  moved,  the  motion  will  be  obferved 
under  the  gum,  along  the  whole  length  of  the 
fang. 

So  far  the  Teeth,  alveolar  procefles,  and  gums,  be¬ 
come  difeafed  by  confent. 

0 

It  is  common  for  thefe  abceffes  to  fldn  over,  and, 
in  all  appearance,  heal.  This  is  peculiar  to  thofe 
which  open  through  the  Gums,  but  thofe  which 
difcbarge  themfelves  between  the  Gums  and  Teeth, 
can  never  heal  up,  becaufe  the  Gum  cannot  unite 
with  the  Tooth  j  however,  the  difcharge  in  them 
becomes  lefs  at  times,  from  a  fubfiding  of  the  fup- 
puration ;  which  indeed  is  what  allows  the  other 
to  fldn  over.  But  either  expofure  to  cold,  or  fome 
other  accidental  caufe,  occafioning  a  frefh  inflam¬ 
mation,  produces  an  increafed  fuppuration,  which 
either  opens  the  old  orifice  in  the  Gum,  or  augments 
the  difcharge  by  the  fide  of  the  Tooth  ;  however,  I 
believe,  the  inflammation  in  this  laft  cafe  is  not  fo 
violent  as  in  the  other,  where  a  frefh  ulceration  is  ne- 
ceffary  for  the  paffage  of  the  matter. 

F  2 
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Thus  a  Gum  Boil  goes  on  for  years,  healing  and 
opening  alternately  j  the  effect  of  which  is,  that  the 
alveolar  precedes  are  at  length  abforbed,  and  the  Tooth 
gets  loofer  and  loofer,  till  it  either  drops  out,  or  is 
extratded. 

Mod  probably  in  all  fuch  cafes,  the  communication 

•  • 

between  the  cavity  of  the  Tooth,  and  the  Jaw,  is  cut 
off ;  yet  it  keeps  in  part  its  lateral  attachments,  ef- 
pecially  when  the  gum  grafps  the  Tooth ;  but  in  thofe 
cafes,  where  the  matter  pades  between  the  Gum  and  the 

r  t 

Tooth,  thefe  attachments  are  lefs  j  but  fome  of  them 
are  dill  retained,  particularly  on  the  fide  oppofite  to  the 
paiTage  for  the  matter. 

Gum  Boils  are  eafily  known.  Thofe  which  open 
through  the  Gum  may  be  didinguifhed  by  a  fmall 
rifing  between  the  arch  of  the  Gum,  and  the  attach¬ 
ment  of  the  lip  ;  upon  prefiing  the 'Gum  at  the  fide  of 
this  point,  fome  matter  will  commonly  be  obferved, 
oozing  out  at  the  eminence.  This  eminence  feldom 
fubfides  entirely ;  for  even  when  there  is  no  difcharge, 
and  the  opening  is  healed  over,  a  fmall  rifing  may 

dill 
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{till  be  perceived,  which  {hews  that  the  Gum  Boil  has 
been  there. 

o;  *  u  ui:  ni  hm  '  •  cn 

.  7  / 

Thofe  Gum  Boils  which  difcharge  themfelves  be¬ 
tween  the  Gum  and  the  Tooth,  are  always  difcovered  by 

i  •  •  •-  • 

prefling  the  Gum,  whereby  the  matter  is  prefled  out,  and 

is  feen  lying  in  the  angle  between  the  Gum  and  Tooth. 

•  r  T  •AT  ■  .-/()  . ,«-/  ■'  , 

/  *  ■  *"»  «  ■  ‘  ,« 

Thefe  abceffes  happen  much  more  frequently  in  the 
upper  jaw,  than  in  the  lower,  and  alfo  more  fre¬ 
quently  to  the  cufpidati ,  inciforcs ,  and  bicufpides  in  that  jaw, 

. 

than  to  the  niolares  j  feldom  to  the  fore  Teeth  in  the 
lower  jaw. 

* 

As  Gum  Boils  are  in  general  the  confequence  of 
rotten  Teeth,  we  find  them  in  young  and  middle  aged 
people  more  frequently  than  in  old  ;  but  they  appear 
to  be  moft  common  to  the  fhedding  Teeth.  This  will 
arife  from  thofe  Teeth  being  more  liable  to  become 
rotten ;  and  perhaps  there  may  be  another  reafon, 
viz.  the  procefs  of  ulceration  which  goes  on  in  thefe 
Teeth  *,  in  fome  cafes  falling  into  fuppuration. 

*  Vide  Natural  Hiftory  of  the  Teeth,  for  an  Explanation  of  this 
Procefs  in  thofe  Teeth,  p.  98,  99. 

It 
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It  fometimes  happens  in  thefe  Gum  Boils,  that  a 
fungus  will  pufh  out  at  the  orifice,  from  a  luxuriant 
difpofition  to  form  granulations,  in  the  infide  of  the 
abcefs,  and  the  want  of  power  to  heal  or  fkin  $  the 

fame  thing  frequently  happens  in  iffues,  where  the 

» 

parts  have  a  difpofition  to  granulate,  but  have  not 
the  power  of  healing,  on  account  of  an  extraneous 
body  being  kept  there.  The  Tooth  in  the  prefent  cafe 
aXs  as  an  extraneous  body,  and  by  the  fecretion  of 
matter  the  abcefs  is  prevented  from  healing. 

1  *  *  '*  "  -  »  *  «  ,  J  *  <r.  I  ■  •  •  •  /  V  • 

In  the  treatment  of  Gum  Boils,  the  practice  will  be 
the  fame,  whether  the  abcefs  has  arifen  from  a  dif- 
eafed  Tooth,  or  a  difeafe  in  the  focket. 

The  Teeth  being  under  fuch  circumflances  in  the 
animal  machine,  that  they  cannot  partake  of  all  the 
benefits  of  a  cure  in  the  fame  manner  as  other  parts 
do ;  on  that  account,  when  an  abcefs  forms  itfelf 
about  the  root  of  a  Tooth,  the  Tooth  by  lofing  its  con¬ 
nexion  with  the  other  parts,  lofes  every  power  of 
union,  as  it  is  not  endowed  with  the  power  of  granu- 
lating,  and  thereby  it  becomes  an  extraneous  body,  or 
at  leaf!  aXs  here  as  an  extraneous  body,  and  one  of 

the 
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the  word:  kind,  fuch  as  it  is  not  in  the  power  of  any 
operation  of  the  machine  to  get  rid  of.  This  is  not 
the  cafe  with  any  other  part  of  the  body,  for  when  any 
other  part  becomes  dead,  the  machine  has  the  power  of 
fcparating  it  from  the  living,  called  Houghing  or  exfo¬ 
liation,  and  expelling  it,  whence  a  cure  is  effected ; 
but  in  the  cafe  of  Gum  Boils,  the  only  cure  of  them  is 
the  extradion  of  the  Tooth.  As  this  is  the  laft  refource, 
every  thing  is  to  be  done  to  make  the  parts  as  eafy 
under  the  difeafe  as  pofiible,  fo  that  this  operation 
may  be  poftponed. 

When  the  abcefs  has  opened  through  the  Gum,  I 
believe  the  bell  method  that  can  be  tried  with  a  view  to 
prevent  future  gatherings,  is  to  prevent  the  doling  up 
of  the  abcefs;  and  this  may  be  done,  by  enlarging  the 
opening,  and  keeping  it  enlarged,  till  the  whole  in¬ 
ternal  furface  of  the  cavity  of  the  abcefs  is  fkinned 
over,  or  till  the  opening  in  the  Gum  lofes  the  difpo- 
fition  to  clofe  up,  which  will  in  a  great  meafure  pre¬ 
vent  any  future  formation  of  matter  ;  or  at  lead:  whatever 
is  formed  will  find  an  eafy  outlet,  which  will  prevent 
thefe  accumulations  from  taking  place  ever  after.  The 
end  of  the  fang  will  indeed  be  hereby  expofed  ;  but, 

under 
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under  fuch  circumftances  it  will  not  be  in  a  worfe 
fituation  than  when  foaked  in  matter. 

r.'  /  d  .  io  n  q  i  ,  --a  r  --  f  ‘ 

One  method  of  doing  this  is  to  open  the  Gum  Boils 

by  a  crucial  incifion,  the  full  width  of  the  abcefs,  and 

» 

fill  it  well  with  lint,  which  fhould  be  dipped  in  lime 
water,  or  a  diluted  folution  of  lunar  cauftic  j  made  by 
diflolving  one  drachm  of  the  cauftic  in  two  ounces  of 
diddled  water  ;  and  the  wound  fhould  be  dreffed  very 
frequently,  as  it  is  with  difficulty  that  the  drefting  can 
be  kept  in.  If  this  is  not  fufficient  to  keep  the  wound 
open,  it  may  be  touched  with  the  lunar  cauftic,  fo  as 
to  produce  a  fiough  ;  and  this  may  be  repeated,  if  it 
fhould  be  found  necefifary. 

•  «  .  • 

i  I  '.i  V  s:  :;-:  ou  . :  ,jcq\  .  ;c 

One  confiderable  difadvantage  occurs  in  this  prac¬ 
tice,  which  is  the  difficulty  of  keeping  on  the  dreffings  ; 
but  conftant  attention  will  make  up  for  the  incon¬ 
venience  of  fituation. 

If  the  furface  of  the  abcefs  be  touched  with  the 

lapis  fepticus,  and  the  lip  kept  from  coming  in  con- 

% 

tad  with  the  part  for  one  minute,  it  anfwers  better 

than 


» 


than  any  other  method  ;  for  this,  within  that  fpace  of 
time,  will  penetrate  to  the  bottom. 

The  furface  of  the  boil  fliould  be  firft  wiped  dry,  as 
much  as  the  nature  of  the  part  will  allow,  to  prevent  as 
much  as  poflible  the  fpreading  of  the  cauflic  ;  which  by 
care  can  be  prevented,  as  the  operator  will  watch  it  the 
whole  time. 

s 

To  extract  the  Tooth,  then  to  file  off  any  difeafed 
part  of  it,  and  immediately  to  replace  it,  has  been 
pra&ifed,  but  often  without  the  defired  fuccefs ;  for  it 
has  often  happened,  that  a  Tooth  has  been  introduced 
into  a  difeafed  jaw.  This  practice,  however,  now  and 
then,  has  fucceeded. 

When  a  Gum  Boil  is  formed  on  a  back  Tooth,  or 
Molares ,  fuch  very  nice  treatment  is  not  neceflary,  as 
when  it  happens  to  the  fore  Teeth  ;  becaufe,  appearances 
are  there  of  lefs  confequence;  therefore,  the  gum  may  be 
flit  down  upon  the  fang  through  its  whole  length,  from 
the  opening  of  the  Gum  Boil  to  its  edge,  which  will 
prevent  any  future  union  ;  and  the  whole  cavity  of  the 
abcefs,  fkinning  over,  will  prevent  any  future  collec- 

G  tion 
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tion  of  matter.  The  wound  appears  afterwards  like 
the  hare  lip,  and  therefore  this  pra<5tice  is  not  advife- 
able  where  it  would  be  much  in  view  $  as  when  the 
difeafe  is  in  the  fore  Teeth.  In  thefe  cafes,  where 
the  granulations  pufh  out  through  the  fmall  opening, 
they  may  be  cured  by  the  method  above  mentioned  j 
but,  if  it  is  not  complied  with,  they  may  be  very 
fafely  cut  off  with  a  knife  or  launcet.  However,  this 
does  not  effect  a  cure ;  for  they  commonly  rife  again. 
To  flit  the  gum,  in  this  cafe,  has  been  common,  but 
it  is  a  bad  method^  whenever  the  defeat  is  in  fight. 


S  E  C  T. 
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Excrefcences  from  tie  Gum, 

FROM  bad  Teeth  there  are  alfo  fometimes  ex¬ 
crefcences,  arifing  at  once  out  of  the  Gum  ;  near, 
or  in  contact  with,  the  difeafed  Tooth, 

In  general  they  are  eafily  extracted  with  a  knife,  or 
whatever  cutting  inftrument  can  be  beft  applied  ;  but 
this  will  vary  according  to  their  fituations,  and  the  ex¬ 
tent  of  their  bafe. 

They  will  often  rife  in  a  day  or  two  after  the  opera¬ 
tion  as  high  as  ever ;  but  this  newly-generated  matter 
generally  dies  foon,  and  the  difeafe  terminates  well. 
They  have  often  fo  much  of  a  cancerous  appearance,  as 
to  deter  furgeons  from  meddling  with  them  ;  but 
where  they  arife  at  once  from  the  Gum,  and  appear 

G  2  to 
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to  be  the  only  difeafed  part,  I  believe  they  have  no 
malignant  difpofition. 

However,  I  have  feen  them  with  very  broad  bafes, 
and  where  the  whole  could  not  be  removed,  and  yet  - 
no  bad  confequences  have  attended  their  removal. 
Thefe  often  rife  again  in  a  few  years,  by  which  means 
they  become  very  troublefome. 

After  the  extirpation  of  them,,  it  is  often  necefTary 
to  apply  the  a£tual  cautery  to  Hop  the  bleeding  ;  for  ar¬ 
teries  going  to  increafed  parts  are  themfelves  increafed, 
and  alfo  become  difeafed ;  and  have  not  the  contractile 
power  of  a  found  artery. 


SECT. 
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S  EOT.  VI. 

u .  —  * 

4 

Deeply-feated  Abcejjes  in  the  Jaws ^ 

SOMETIMES  deeper  Abcefles  occur  than  thofe 
commonly  called  Gum  Boils.  They  are  often  of 
very  ferious  confequences,  producing  carious  bones, 
&c.  Thefe  commonly  arife  from  adifeafe  in  the  Tooth, 
and  more  efpecially  in  the  cnfpidati  ;  thofe  Teeth 
palling  farther  into  the  jaw  than  the  others.  Their 
depth  in  the  jaw  being  beyond  the  attachment 
of  the  lip  to  the  gum,  if  an  abcefs  forms  at  their 
points,  it  more  readily  makes  its  way  through  the 
common  integuments  of  the  face,  than  between  the 
gum  and  lip,  which  disfigures  the  face  j  and  when  in 
the  lower  jaw,  looks  like  the  evil. 

In  the  upper  jaw  it  makes  a  difagreeable  fear  on  the 
face,  about  half  an  inch  from  the  nofe* 


Thefe, 
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Thefe,  although  they  may  fometimes  arife  from  dif- 
eafes  of  the  Teeth  and  Gums,  yet  are  properly  the  ob¬ 
ject  of  common  furgery  ;  and  the  Surgeon  mull  apply 
to  the  Dentifl,  if  his  affiflance  is  necefTary,  to  pull  out 
the  Tooth,  or  to  perform  any  other  operation  which 
comes  unde/  his  province. 

It  fometimes  happens  that  the  abcefs  is  fituated 
fome  way  from  the  root  of  the  difeafed  Tooth,  both  in 
the  upper  jaw  and  the  lower ;  but,  I  think,  more  fre¬ 
quently  in  the  lower.  When  it  threatens  to  open  ex¬ 
ternally  on  the  fkin  of  the  face,  great  care  fhould  be 
taken  to  prevent  it,  and  an  opening  very  early  made 
into  the  fwelling  on  the  infide  of  the  lip  ;  for  it  is  ge¬ 
nerally  very  readily  felt  there.  This  pra<5tice  of  early 
opening  thefe  abceffes  upon  the  infide  of  the  mouth  is 
more  necefTary,  when  the  abcefs  is  in  the  lower  jaw, 
than  when  in  the  upper  ;  becaufe  matter  by  its  weight 
always  produces  ulceration  more  readily  at  the  lower 
part.  I  have  feen  this  pradlice  anfwer,  even  when  the 
matter  had  come  fo  near  the  fkin,  as  to  have  inflamed  it. 
If  it  is  in  the  upper,  the  opening  need  not  be  fo  very 
large  ;  as  the  matter  will  have  a  depending  outlet. 
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To  prevent  a  relapfe  of  the  difeafe,  it  will  in  mofl 
cafes  be  neceflfary  to  pull  out  the  Tooth ;  which  has 
either  been  the  firfl  caufe,  or  has  become  difeafed,  in 
confequence  of  the  formation  of  the  abfcefs  ;  and  in 
either  cafe  is  capable  of  reproducing  the  difeafe. 

The  mouth  fhould  be  often  wafhed  ;  and  while  the 
water  is  within  the  mouth,  the  fkin  fhould  be  prefled  op- 
polite  to  the  abcefs. 

-  *$  -  -  >  f ;  r-»  l  *'  F  ^ 

V*  *  '•  -  *-  5.4  -  •  ‘  r  ij».-  i.  i  4.* -I  4.*  (lv  ' 

If  the  life  of  the  bone  be  deftroyed,  it  will  exfoliate ; 
and  very  probably  two  or  three  of  the  Teeth  may  come 
away  with  the  exfoliation.  Little  fhould  be  done  in 
fuch  cafes,  except  that  the  patient  fhould  keep  the  mouth 
as  clean  as  poflible  by  frequently  waffling  it,  and  when 
the  bones  exfoliate,  they  fhould  be  removed  as  foon  as 
poflible.  In  thefe  cafes  it  is  but  too  common  for  the 
Dentift  to  be  very  bufy,  and  perhaps  do  mifehief  through 
ignorance. 


S  E  C  T. 
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Abcefs  of  the  Antrum  Maxillare* 

•  ’  fiV  'u:r.  •  x:  :rZz'h  noilo  :d  bLoi?.  :\ut  ■  - 

THE  Antrum  Maxillare  is  very  fubjedt  to  inflam¬ 
mation  and  fuppuration,  by  means  of  difeafes 
of  the  neighbouring  parts,  and  particularly  of  the 
dudt  leading  to  the  nofe  being  obliterated.  Whether 
this  is  the  caufe,  or  only  an  effedt,  is  not  eafily  deter¬ 
mined,  but  there  is  great  reafon  to  fuppofe  it  an  at¬ 
tendant,  from  fome  of  the  fymptoms.  If  it  be  a 
caufe,  we  may  fuppofe,  that  the  natural  mucus  of 
thefe  cavities  accumulating,  irritates  and  produces  in¬ 
flammation  for  its  own  exit  ;  in  the  fame  manner  as 
an  obftrudlion  to  the  paffage  of  the  Tears  through  the 
duclus  ad  Nafum ,  produces  an  abcefs  of  the  lachrymal fac . 

This  inflammation  of  the  Antrum  gives  a  pain 
which  will  be  at  the  firft  taken  for  the  Tooth- ach,  ef- 
pecially  if  there  be  a  bad  Tooth  in  that  fide  ;  however, 


in 
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in  tliefe  cafes,  the  nofe  is  more  afFedted  than  commonly 
in  a  Tooth  ach. 

The  eye  is  alfo  afFe&ed ;  and  it  is  very  common 
for  people  with  fuch  a  difeafe  to  have  a  fevere  pain 
in  the  forehead,  where  the  frontal  finus’s  are  placed  ; 
but  hill  the  fymptoms  are  not  fufhcient  to  diftinguilh 
the  difeafe.  Time  mull  difclofe  the  true  caufe  of  the 
pain  •,  for  it  will  commonly  continue  longer  than  that 
which  arifes  from  a  difeafed  Tooth,  and  will  become 

more  and  more  fevere ;  after  which  a  rednefs  will  be 

'  \  .  . 

obferved  on  the  fore  part  of  the  cheek,  fomewhat  higher 
than  the  roots  of  the  Teeth,  and  a  hardnefs  in  the 
fame  place,  which  will  be  conliderably  circumfcribed. 
This  hardnefs  may  be  felt  rather  highly  fituated  on 
the  infide  of  the  lip. 

As  this  difeafe  has  been  often  treated  of  by  furgeons, 
I  (hall  only  make  the  following  remarks  concerning  it. 

The  firft  part  of  the  cure,  as  well  as  of  that  of  all 
other  abceffes,  is  to  make  an  opening,  but  not  in 
the  part  where  it  threatens  to  point ;  for  that  would 
generally  be  through  the  fkin  of  the  cheek. 

H 
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If  the  difeafe  is  known  early,  before  it  has  caufed 
the  deftruclion  of  the  fore  part  of  the  bone,  there  are 
two  ways  of  opening  the  abcefs:  one  by  perforating 
the  partition  between  the  antrum  and  the  nofe,  which 
may  be  done  ;  and  the  other  by  drawing  the  firft  or 
fecond  grinder  of  that  fide,  and  perforating  the  par¬ 
tition  between  the  root  of  the  alveolar  procefs  and  the 
antrum,  fo  that  the  matter  may  be  difcharged  for  the 
future  that  way. 

% 

But  if  the  fore  part  of  the  bone  has  been  deflroyed, 
an  opening  may  be  made  on  the  infide  of  the  lip,  where 
the  abcefs  moil  probably  will  be  felt  ;  but  this  will  be 
more  apt  than  the  other  perforation  to  heal,  and  thereby 
may  occafion  a  new  accumulation ;  which  is  to  be 
avoided,  if  poffible,  by  putting  in  practice  all  the  com¬ 
mon  methods  of  preventing  openings  from  healing  or 
doling  up  ;  but  this  practice  will  rather  prove  trouble- 
fome ;  therefore  the  drawing  the  Tooth  is  to  be  preferred,, 
becaufe  it  is  not  fo  liable  to  this  objection. 


CHAP. 
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OF  THE 
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DISEASES  of  the  ALVEOLAR  PROCESSES, 

'*  >  -  '  '■  ^  '  > 

AND  THE 

4  .  •  K  '  t  ^  ^ 

CONSEQUENCES  OF  THEM. 

HAVING  thus  far  treated  of  the  difeafes  of  the 
Teeth  themfelves,  and  thofe  of  the  Sockets 
and  Gums,  which  either  arife  from  them,  or  are  fimilar 
to  fuch  as  arife  from  them,  I  come  now  to  confider  the 
difeafes  which  take  place  primarily  in  the  Sockets, 
when  the  Teeth  are  perfe&ly  found  :  thefe  appear  to  be 
two ;  and  yet  I  am  not  fure  but  that  they  are  both  fun¬ 
damentally  the  fame,  proceeding  together  from  the 
fame  caufe,  or  one  depending  on  the  other. 


The 
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The  firft  effeCf,  which  takes  place,  is  a  wafting  of 
the  Alveolar  Proceftes,  which  are  in  many  people 
gradually  abforbed,  and  taken  into  the  fyftem.  This 
wafting  begins  firft  at  the  edge  of  the  focket,  and 
gradually  goes  on  to  the  root  or  bottom. 

.The  Gum,  which  is  fuDported  by  the  Alveolar  Pro- 
cefs,  lofes  its  connection,  and  recedes  from  the  body 
of  the  Tooth,  in  proportion  as  the  focket  is  loft ;  in 
confequence  of  which,  firft  the  neck,  and  then  more 
or  lefs  of  the  fang  itfelf,  becomes  expofed,  The 
Tooth  of  courfe  becomes  extremely  loofe,  and  at  laft 
drops  out. 

o:\-i  .io  ar;.:v»-n  vih  1o  S  vyu  '  v::  an  I  vj  /:  j  y 

The  other  effeCt  is  a  filling  up  of  the  focket  at  the 

bottom,  whereby  the  Tooth  is  gradually  pufhed  out- 
As  this  difeafe  feldom  happens  without  being  attended 
by  the  other,  it  is  moft  probable  that  they  generally 
both  arife  from  the  fame  caufe.  The  fecond  in  thefe 

cafes  may  be  an  effeCt  of  the  firft.  Both  combine  to* 

»  -- 

haften  the  lofs  of  the  Tooth  ;  but  it  fometimes  happens 
that  they  aCt  feparately  :  for  I  have  feen  cafes,  where  the 

Gum* 
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Gum  was  leaving  the  Teeth,  and  yet  the  Tooth  was  not 
in  the  leaft  protruded  ;  on  the  other  hand,  I  have  feen 
cafes,  where  the  Tooth  was  protruding,  and  yet  the 
Gum  kept  its  breadth  ;  but  where  this  is  not  the  cafe, 

and  the  Gums  give  way,  the  Gums  generally  become 

«.  * 

extremely  difeafed  ;  and  as  they  are  feparated  from  both 
the  Teeth  and  the  Alveolar  Procefs,  there  is  a  very  con- 
fiderable  difcharge  of  matter  from  thofe  detached  fur- 
faces, 

-»  A  L 

fn  r  r  f  f 

y;  ■  !  .  ,  : ,  •  .  . .  -  . 

Though  the  wafting  of  the  Alveoli  at  their  mouths, 
and  the  filling  up  at  their  bottoms,  are  to  be  confidered 
as  difeafes,  when  they  happen  early  in  life;  yet  it  would 
appear  to  be  only  on  account  of  a  natural  efFetft  taking 
place  too  foon  ;  for  the  fame  thing  is  very  common  in 
old  age  *  :  and  alfo,  as  this  procefs  of  filling  up  the  bot¬ 
tom,  and  wafting  of  the  mouths  of  the  Alveolar  Procefles, 
takes  place  in  all  ages,  where  a  Tooth  has  been  drawn, 
and  the  connection  between  the  two  parts  is  deftroyed,  this 
might  lead  us  to  fufpeCf,  that  the  original  caufe  of  thefe. 
difeafes  may  be  a  want  of  that  perfect  harmony,  which  is 

*  Vide  Natural  Hiftory  of  the  Teeth,  page  7. . 
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required  between  the  Tooth  and  Socket,  whereby  a 
ftimulus  may  be  given  in  fome  degree  fimilar  to  the 
lofs  of  a  Tooth ;  and  by  deftroying  that  ftimulus  upon 
which  the  abforption  of  the  procefs  and  the  filling  up 
of  the  focket  depend,  the  natural  difpofition  may  be  re- 
ftored.  This  laft  opinion  is  llrengthened  by  the  follow¬ 
ing  cafe. 

One  of  the  firft  incifores  of  the  upper  jaw  of  a  young 
lady  was  gradually  falling  lower  and  lower.  She  was 
defirous  of  having  a  Tooth  tranfplanted,  which  might 
better  fit  the  (hallow  focket,  as  it  was  now  become :  (he 
confulted  me :  I  objected  to  this,  fearing  that  the  fame 
difpofition  might  dill  continue  ;  in  which  cafe  the  new 
Tooth  would  be  probably  pulhed  out  in  about  half  a 
year  ;  that  the  time  fince  the  old  one  began  to  fink, 
and  a  relief  of  fo  (hort  a  continuance,  would  be  all  the 
advantage  gained  by  the  operation  ;  but  I  obferved  at 
the  fame  time,  that  the  operation  might  have  the  effedt 
of  deftroying  the  difpofition  to  filling  up,  fo  that  the  new 
Tooth  might  keep  its  ground.  This  idea  turned  the  ba¬ 
lance  in  favour  of  the  operation  ;  and  it  was  perform¬ 
ed.  Time  (hewed  that  the  reafoning  was  juft :  the 

Tooth 
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Tooth  fattened  y  and  has  kept  in  its  fituation  for  fome 
years. 

Thefe  difeafes  arife  often  from  vifible  caufes.  Any 
thing  that  occattons  a  conttderable  and  long  continued 
inflammation  in  thofe  parts,  fuch  particularly  as  a 
falivation,  will  produce  the  fame  effect.  The  fcurvy 
alfo,  when  carried  to  a  great  height,  attacks  the  Gums, 
and  the  Alveolar  Procefles,  which  becomes  a  caufe  of 
the  diflolution  of  thofe  parts.  This  is  moft  remarkable 

in  the  fcurvy  at  fea, 

*  * 

When  the  difeafe  arifes  from  thefe  two  laft  caufes, 
the  Gums  are  either  aflefted  with  the  fame  difeafe,  to¬ 
gether  with  the  Alveolar  Procefles,  or  they  fympathize 
with  them.  They  fwell,  become  foft  and  tender ;  and, 
upon  the  leaft  prefliire  or  fri&ion,  bleed  very  freely. 

How  far  thefe  difeafes  can  be  prevented  and  cured, 
is,  I  believe,  not  known. 

The  practice  hath  been  principally  to  fcarify  the 
Gums  freely;  and  this  with  a  view  to  fatten  the  Teeth 

1 

made 
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made  loofe  by  the  difeafe,  which  has  therefore  generally 
made  a  confiderable  progrefs  before  even  an  attempt 
towards  a  cure  has  been  made.  This  fcarification  has 
certainly  a  good  effecT  in  fome  cafes,  the  Teeth  thereby 
becoming  much  fader  ;  but  how  far  the  Alveolar  Pro- 
cedes  have  been  dedroyed  in  fuch  indances,  cannot  be 
determined.  Perhaps,  only  a  general  fullnefs  of  the 
attaching  membrane,  between  the  Tooth  and  the  Pro- 
cefs,  had  taken  place,  as  in  a  dight  falivation,  fo  as  to 
pufli  the  Tooth  a  little  way  out  of  the  bony  focket ; 
which  having  fubfided  by  the  plentiful  bleeding,  the 
Tooth  of  courfe  becomes  fad.  Or  perhaps,  by  pro¬ 
ducing  an  indammation  of  another  kind,  the  drd  in- 
dammation,  or  difpofition  to  indame,  is  dedroyed ; 
which  evidently  appeared  in  the  cafe  of  the  young 
lady  above  mentioned. 

If  the  above  pradlice  is  unfuccefsful,  and  the  Tooth 
continues  to  protrude,  it  will  either  become  very  trou- 
blefome,  or  a  great  deformity.  A  fore  Tooth  may 
not,  indeed,  be  at  drd  fo  troublefome  as  a  Grinder  ; 
becaufe  thefe  Teeth  frequently  overlop ;  but  it  will  be 
extremely  difagreeable  to  the  eye. 


If 
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If  the  caufe  cannot  be  removed,  the  effedt  muft  be 
the  objedt  of  our  attention.  To  file  down  the  project¬ 
ing  part  is  the  only  thing  that  can  be  done  ;  but  care 
mu  ft  be  taken  not  to  file  into  the  cavity,  otlierwife 
pain,  inflammation,  and  other  bad  confequences,  may 
probably  enfue.  This  practice,  however,  will  be  very 
troublefome,  becaufe  it  will  be  difficult  to  file  a 
loofe  Tooth.  At  laft  the  Tooth  will  drop  out,  which 
will  put  an  end  to  all  farther  trouble. 

If  the  Alveoli  have  really  been  deftroyed,  in  thofe 
cafes  of  loofe  Teeth  which  have  become  firm  again,  it 
would  be  difficult  to  afcertain  whether  they  have  a 
power  of  renewing  themfelves,  analogous  to  that  power 
by  which  they  firft  grow  ;  or  whether  the  fallen ing  be 
effected  by  a  doling  of  the  Gum  and  Procefs  to  the 
Teeth.  When  the  difeafe  arifes  from  the  fcurvy,  the 
firft  attempt  muftbe  to  cure  that  difeafe;  and  afterwards 
the  above  local  treatment  may  be  of  fervice. 

Together  with  drawing  blood  from  the  Gums, 
aftringents  have  always  been  ufed  to  harden  them. 
But  when  the  difeafe  does  not  arife  from  a  conftitu- 
tional  caufe,  which  may  be  removed,  (fucli  as  the 
fea-fcurvy  or  falivation)  but  from  a  difpofition  in  the 

I  parts 
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parrs  themfelves,  I  have  feen  little  relief  given  by 
them. 

The  tincture  of  myrrh,  tin&ure  of  Peruvian  bark, 
and  fea-water,  are  fome  of  the  applications  which 
have  been  recommended. 

In  fuch  cafes  I  have  feen  confiderable  benefit  from  the 
ufe  of  the  tincture  of  bark  and  laudanum,  in  the  pro¬ 
portion  of  two  parts  of  the  tindlure  of  bark  to  one  of 
the  laudanum ;  and  this  to  be  ufed  frequently,  and  at 

each  time  to  be  kept  in  the  mouth  during  ten,  fifteen, 

* »  ,  *  ■  -  1  * 

or  twenty  minutes. 


CHAP. 
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CHAP.  III. 

OF  THE 

DISEASES  of  the  GUMS, 

AND  THE 

C  O  N  S  E  QJJ  ENQES  OF  THEM. 

•  i  * 

SECT.  I. 

The  Scurvy  in  the  Gums . 

\ 

(Vulgarly  fo  called.) 

THE  Gums  are  extremely  fubjeft  to  difeafes,  the 
fymptoms  of  which,  in  an  advanced  date  of 
them,  are  in  general  fuch  as  were  defcribed  in  the 
preceding  chapter. 

\ 

They  fwell,  become  extremely  tender,  and  bleed 
upon  every  occafion  ;  which  circumflances  being  fome- 
what  fimilar  to  thofe  obfervable  in  the  true  Scurvy,  the 

I  2  difeafe 
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difeafe  has  generally  been  called  a  Scurvy  in  the 
Gums. 

But  as  this  feems  to  be  the  principal  way  in  which 
the  Gums  are  affedled,  I  fufpeft,  that  the  fame  fymp- 
toms  may  arife  from  various  caufes ;  as  I  have  often 

’  •  't*  .  t 

feen  the  fame  appearances  in  children  evidently  of  a 
fcrofulous  habit ;  and  have  alfo  fufpe£ted  them  in 
grown  people :  they  likewife  frequently  appear  in 
perfons,  who  are,  in  all  other  refpe&s,  perfectly 
healthy. 

When  the  Gums  firft  begin  to  have  a  tendernefs,  we 
may  obferve  it  firft  on  their  edges:  the  common fmooth 
fkin  of  the  Gum  is  not  continued  to  its  very  edge,  but 
becomes  at  the  edge  a  little  rough  like  a  border,  and 
fomewhat  thickened.  The  part  of  the  Gum,  between 
two  Teeth,  fwells,  and  often  pufhes  out  like  luxuriant 
flefli,  which  is  frequently  very  tender. 

The  inflammation  is  often  carried  fo  far  as  to  .make 
the  Gums  ulcerate  ;  fo  that  the  Gums  in  many  cafes  have 
a  common  ulcer  upon  them  ;  by  which  procefs,  a  part 
of  the  Teeth  are  denuded.  This  is  often  on  one  part 

only, 
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only,  often  only  on  one  jaw  ;  while  in  fome  cafes  it  is 
on  the  whole  Gums  on  both  jaws. 

In  this  cafe  it  often  happens,  that  the  Alveolar  Pro- 
cefs  difappears,  after  the  manner  above  defcribed, 

.  V  •  \  ’  ■  * 

(fee  page  48 )  by  taking  part  in  the  inflammation,  either 
from  the  fame  caufe,  or  from  fympathy.  In  fuch  cafes 
there  is  always  a  very  confiderable  difcharge  of  matter 
from  the  infide  of  the  Gum,  and  Alveolar  Procefs, 
which  always  takes  the  courfe  of  the  Tooth  for  its  exit. 

In  many  of  thefe  cafes  we  find,  that  while  the  Gums 
are  ulcerating  in  one  part,  they  are  fwelling  and  be¬ 
coming  fpongy  in  another,  and  hanging  loofe  upon 
the  Teeth  ;  and  this  often  takes  place,  where  there  is 
no  ulceration  in  any  part. 

The  treatment,  proper  in  this  difeafe,  where  the  Gums 
become  luxuriant,  from  a  kind  of  tumefaction,  is  gene¬ 
rally  to  cut  away  all  the  redundant  fwellings  of  the  Gum. 
I  have  feen  feveral  inftances,  where  this  has  fucceeded ;  but 
flill  I  am  inclined  to  think,  that  this  is  not  the  bell  prac¬ 
tice  ;  for  it  is  not  that  an  adventitious  fubftance  is  thus 
removed,  as  in  the  cafe  of  luxuriant  granulations,  from  a 

fore* 
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fore,  but  a  part  of  the  Gum  itfelf  is  deftroyed,  in  like 
manner  as  a  part  enlarged  by  inflammation  may  be  re¬ 
duced  by  the  knife  to  its  natural  fize  ;  which  would 
certainly  be  bad  pratftice.  I  fliould  fufpedt,  that  the 
good,  arifing  from  fuch  practice,  is  owing  to  the  bleed¬ 
ing  which  takes  place  ;  efpecially  as  I  have  found  from 
experience,  that  limply  fcarifying  the  Gums  has  an- 
fwered  the  fame  purpofe.  Where  there  are  reafons  for 
fuppofmg  it  to  arife  from  a  peculiarity  in  the  conftitu- 
tion,  the  treatment  fliould  be  fuch  as  will  remove  this 
peculiarity. 

If  the  conflitution  is  fcorbutic,  it  mufl  be  treated 
with  a  view  to  the  original  difeafe.  If  fcrofulous,  local 

i 

treatment,  by  wounding  the  parts,  may  do  harm  ;  but 
lea-bathing,  and  wafhing  the  mouth  frequently  with 

> 

fea-water,  are  the  moft  powerful  means  of  cure  that 
I  know. 


SECT. 


N  m 
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SECT.  II. 

Callous  Thickenings  of  the  Gums . 

% 

/ 

THE  Gums  are  alfo  fubjedt  to  other  difeafes,  ab- 
flradted  from  their  connedtion  with  the  Alveoli 
and  Teeth ;  which  do  not  wholly  belong  to  our  pre- 
fent  fubjedt. 

A  very  common  one  is  the  thickening  of  the  Gum 
in  fome  particular  place,  of  a  hard  callous  nature,  iimi- 
lar  to  an  excrefcence.  Many  of  thefe  have  a  cancerous 
appearance,  which  deters  the  Surgeon  from  meddling 
with  them  ;  but  in  general,  without  reafon. 

They  may  be  often  removed  by  the  knife,  but  not 
always.  The  bleeding,  which  follows,  is  generally  fo 
confiderable,  that  it  is  frequently  neceflary  to  apply  the 
adtual  cautery. 


They 
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They  fometimes  grow  again,  which  fubjeCts  the  pa¬ 
tient  to  the  fame  operation.  I  have  known  them  ex¬ 
tracted  fix  times  ;  but,  in  fuch  cafes,  I  fufpeCt  that  they 
really  have  a  cancerous  difpofition ;  at  leafl,  it  has  been 
fo  in  two  cafes,  which  have  fallen  under  my  ob~ 
fervation. 

But  here  the  fkill  of  the  Surgeon,  rather  than  that 
of  the  Dentift,  is  required. 


. 


CHAP. 
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NERVOUS  PAINS  in  the  JAWS. 

xO  j  * 

f  |  HERR  is  one  difeafe  of  the  Jaws  which  feems 
A  in  reality  to  have  no  connexion  with  the  Teeth, 
but  of  which  the  Teeth  are  generally  fufpe&ed  to  be  the 
caufe.  This  deferves  to  be  taken  notice  of  in  this  place, 
becaufe  operators  have  frequently  been  deceived  by  it, 
and  even  found  Teeth  have  fometimes  been  extracted 
through  an  unfortunate  miftake. 

>  f  v  f  '  «  * 

I 

This  pain  is  feated  in  fome  one  part  of  the  Jaws. 
As  fimple  pain  demonflrates  nothing,  a  Tooth  is  often 
fufpefted,  and  is  perhaps  drawn  out  5  but  flill  the 

pain  continues,  with  this  difference  however,  that  it 

•  *  *  -  .•  ^  /  ■  » 

now  feems  to  be  in  the  root  of  the  next  Tooth :  it  is 
then  fuppofed  either  by  the  patient  or  the  operator, 
that  the  wrong  Tooth  was  extracted  $  wherefore,  that 

K  in 
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in  which  the  pain  now  Teems  to  be,  is  drawn,  but 

* 

with  as  little  benefit.  I  have  known  cafes  of  this  kind, 
where  all  the  Teeth  of  the  affected  fide  of  the  Jaw, 
have  been  drawn  out,  and  the  pain  has  continued  in 
the  Jaw  ;  in  others,  it  has  had  a  different  effedt,  the 
fenfation  of  pain  has  become  more  diffufed,  and  has 
at  laft,  attacked  the  correfponding  fide  of  the  tongue. 
In  the  firfl  cafe,  1  have  known  it  recommended  to 
cut  down  upon  the  Jaw,  and  even  to  perforate  and 
cauterife  it,  but  all  without  effedl. 

Hence  it  fhould  appear,  that  the  pain,  in  queflion, 
does  not  arife  from  any  difeafe  in  the  part,  but  is  en¬ 
tirely  a  nervous  affedtion. 

It  is  fometimes  brought  on,  or  increafed,  by 
affedlions  of  the  mind,  of  which  I  once  faw  a  remark¬ 
able  inftance  in  a  young  Lady. 

It  often  has  its  periods,  and  thefe  are  frequently 
very  regular. 

The  regularity  of  its  periods  gives  an  idea  of  its 
being  a  proper  cafe  for  the  bark,  which  however  fre¬ 
quently  fails. 


I  have 
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I  have  feen  cafes  of  fome  years  (landing,  where  the 
hemlock  has  fucceeded,  when  the  bark  has  had  no 
effect  j  but  fometimes  all  attempts  prove  unfuccefs- 
ful.  Sea  bathing  has  been  in  fome  cafes  of  lingular 
fervice. 

K  / 
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EXTRANEOUS  MATTER  upon  the  TEETH. 

THERE  are  parts  of  the  Tooth,  which  lie  out 
of  the  way  of  fridtion,  viz.  the  angles  made 
by  two  Teeth,  and  the  fmall  indentation  between  the 
Tooth  and  Gum. 

Into  thefe  places  the  juices  are  preRed  and  there 
Ragnate,  giving  them  at  firil  the  appearance  of  being 
Rained  or  dirty.  A  Tooth  in  this  Rage  is  generally 
clean  for  fome  way  from  its  cutting  edge,  towards 
the  gum,  on  account  of  the  motion  of  the  lips 
upon  it,  and  the  preffure  of  the  food,  &c.  It  is  alfo 
pretty  clean  clofe  to  the  Gum,  from  the  motion  of  the 
loofe  edge  of  the  Gum  upon  that  part,  but  this  cir- 
cumflance  is  only  obfervable  in  thofe  who  have  their 
Gums  perfectly  found  $  for  in  others,  this  loofe  edge 

of. 
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of  the  Gum  is  either  loft,  or  no  longer  retains  its  free 
motion. 

, # '  *•  :  $  -  r  *  «  ■  .  <  ,  .... 

«’  U  \  ‘<1  4  %.  ;  .  —  ✓  < 

If  art  be  not  now  ufed,  as  the  natural  motion  of  the 
parts  is  not  fufficient,  the  incruftation  encreafmg  covers 
more  and  more  of  the  Teeth.  As  maftication  generally 
keeps  that  part  clear  which  is  near  to  the  edges  and 
grinding  furfaces  ;  and  as  the  motion  of  the  lips  in 
fome  meafure  retards  its  growth  outwards,  it  accumu¬ 
lates  on  the  parts  above  mentioned,  till  it  rifes  almofl 
**  -  *  *  *  • 

as  high  as  the  Gum  $  its  growth  being  now  retarded 
in  that  dire&ion,  it  accumulates  on  the  edge  next  to  the 
Gum,  fo  that  in  time  it  pafles  over  the  Gum,  of  which 
it  covers  a  greater  or  lefs  portion.  When  it  has  encreafed 
fo  much  as  to  touch  the  Gum,  (which  very  foon  hap¬ 
pens,  efpecially  in  the  angle  between  the  Teeth)  it  pro¬ 
duces  ulceration  of  that  part,  and  a  train  of  bad  con- 

fequences.  Often  the  Gums  receding  from  this  mat- 

.  \  • 

ter,  become  very  tender  and  fubjedt  to  hemorrhage. 

10  o  ■  ■  n  >  .  . 

The  alveolar  procelTes  frequently  take  part  with 

the  Gums,  and  ulcerate,  fo  that  the  Teeth  are  left  with- 

t  r  «.  •*  * 

out  their  fupport,  and  at  laft  drop  out,  fimiiarly  to  the 
difeafes  of  thefe  parts  already  deferibed. 


All. 
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All  our  juices  contain  a  confiderable  quantity  of  cal¬ 
careous  earth,  which  is  diflolved  in  them,  and  which 
is  feparated  from  them  upon  expofure,  which  continues 
mixed  with  the  mucus ;  fo  that  the  extraneous  matter 
confifts  of  earth  and  the  common  fecreted  mucus  *. 

This  difpofition  of  the  juices  of  the  mouth  to  abound 
fo  much  with  earth,  feems  to  be  peculiar  to  fome 
people,  perhaps  to  fome  conftitutions  ;  but  I  have  not 
been  able  to  afcertain  what  thefe  are.  We  find  per- 
fons  who  feem  to  have  nothing  particular,  either 
in  conftitution  or  way  of  life,  fo  fubjedl  to  this  accu¬ 
mulation,  that  the  common  methods  of  prevention, 
fuch  as  wafhing  and  brufhing  the  Teeth,  have  not  the 
defired  effect. 

The  difpofition  is  fo  flrong  in  fome  people,  that  the 
concretion  forms  on  the  whole  body  of  the  Tooth ; 

I  have  feen  it  even  on  the  grinding  furface  of  the 
molares,  and  often  two  or  three  Teeth  are  cemented  to- 

*  •  L  „  r  \  i  )  ’  '  J 

gether  with  it.  This  I  think  could  only  happen  to 

f'f  i  v  r  \  r'\  r  f 

•  ‘  4  iw  .  J  •  41  V|  ’’  f  f  I  }  '  *  .  .* 

*»  ’  .  t •  '  4  *  t  § 

*  Vide  Natural  Hiftory,  page  125,  in  the  Note,  for  a  further  de- 
fcription  of  this. 
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thofe  who  feldom  or  never  ufe  thefe  Teeth.  It  is  very 
apt  to  accumulate  on  a  Tooth  the  oppofite  of  which 
is  loft. 

I  once  faw  a  cafe  of  this  kind,  where  the  accumu¬ 
lation,  which  was  on  a  grinder,  appeared  like  a  tumour 
on  the  infide  of  the  mouth,  and  made  a  riling  in  the 
cheek,  which  was  fuppofed  by  every  one  that  felt 
it,  to  be  a  fcirrhous  tumour  forming  on  the  cheek  5  but 
it  broke  off  and  difcovered  what  it  was. 

This  accumulation  is  very  apt  to  begin  during  a 
fit  of  ficknefs,  when  the  extraneous  juices  are  allowed 
to  reft ;  and  perhaps  the  juices  themfelves  may  have  at 
this  time  a  greater  tendency  to  produce  the  incrufting 
matter. 

Itmayalfo  arife  from  any  circumftance,  which  prevents 
a  perfon  from  eating  folids,  whereby  the  different  parts 
of  the  mouth  have  lefs  motion  on  each  other.  Lying- 
in  women  are  inftances  of  this;  not  to  mention  that  the 
afliftance  of  art  in  keeping  the  Teeth  clean  is  com* 
manly  wanting  under  fuch  circumftances. 
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The  adventitious  fubftance,  as  was  faid  before,  is 
compofed  of  mucus  or  animal  juices,  and  calcareous 
earth ;  the  earth  is  attached  to  and  cryflalized  upon 
the  Tooth,  and  the  mucus  is  intangled  in  thefe 
cryftals. 

r 

,  4 

The  removal  of  this  adventitious  matter,  is  a  part 
in  which  the  dentifl  ought  to  be  very  cautious ;  he 
fhould  be  perfectly  mafter  of  the  difference  between  the 
natural  or  original  Tooth,  and  the  adventitious  matter; 
and  he  fhould  be  fenfible  of  the  propriety  of  faving  as 
much  as  poffible  of  the  Tooth,  and  at  the  fame 
time  take  pains  to  remove  all  that  which  is  not 
natural.  Many  perfons  have  had  their  teeth  wholly 
fpoiled  by  an  injudicious  treatment  of  them  in  this 
refpedt. 

As  the  caufe  of  this  incruftation  is  not  either  a 
known  difeafe  of  the  conftitution,  or  of  the  parts,  but 
depends  on  a  property  of  the  matter,  fecreted,  fimply  as 
inanimate  matter  ;  the  remedy  of  courfe  becomes  either 
mechanical  or  chemical. 

The 
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The  mechanical  remedies  are  fridion,  filing,  and 
pickmg.  The  firll  is  fufiicient,  when  the  Teeth  are  only 
beginning  to  be  difcoloured ;  or,  when  already  clean, 
they  may  be  thus  kept  clean.  Various  are  the  methods 
propofed  ;  to  v/afh  them  with  cold  water,  and  at  the 
fame  time  to  rub  them  with  a  piece  of  cloth  on  the 
fore  finger,  has  been  thought  fufiicient  by  fome ;  others 
have  recommended  the  dull  of  a  burnt  cork,  burnt 
bread,  &c.  with  a  view  to  ad  with  more  power  on  the 
adventitious  matter,  than  what  can  be  applied  by  the 
means  of  a  foft  brufh  or  cloth. 

In  cafes  where  this  incrufiation  has  been  more  con- 
fiderable,  powders  of  various  kinds  have  been  em- 
ployed,  fuch  as  tartar,  bole,  and  many  others. 

Cream  of  tartar  is  often  ufed,  which  at  the  fame 
time  that  it  ads  mechanically,  has  likewife  a  chymical 
power,  and  difiolves  this  matter. 

*  »  •  •  ^  '  y  •  /  1  ,  1  »  -n 

Other  mechanical  means  are  inftruments  to  pick, 
fcrape,  and  file  off  the  calcarious  earth ;  thefe  fhould 
only  be  made  ufe  of  when  it  is  in  large  quantities,  and 

L  with 
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with  great  caution,  as  the  Teeth  may  be  fomewhat 
loofe  ;  or,  a  part  of  the  Tooth  may  be  broken  off  with 
the  incruftation. 

/  s  ,\  •  >  - 

The  chymical  means  are  folvents  :  thefe  are  either 
alkalies  or  acids  j  the  alkaline  fait  will  anfwer  very  well 
early  in  the  difeafe ;  for  the  cruft  in  the  firft  ftage  con- 
fifts  chiefly  of  mucus,  which  the  alkali  will  remove 
'  very  readily  ;  but  it  fhould  not  be  ufed  too  freely,  as 
it  rather  foftens  the  Gums,  and  makes  them  extremely 
tender. 

Acids  are  alfo  employed  with  fuccefs,  as  they  diflolve 
the  earth,  but  are  attended  with  this  difadvantage, 
that  they  ad  with  more  force  upon  the  Tooth  itfelf, 
diflfolving  part  of  it,  ,which  is  to  be  avoided,  if  poflible  ; 
for  no  part  of  a  found  Tooth  can  be  fpared. 

We  may  obferve  that  people  who  eat  a  good  deal  of 
falad  or  fruit,  have  their  Teeth  much  cleaner  than 
common ;  which  is  owing  to  the  acids  in  thofe  fruits  j 
and  for  the  fame  reafon  people’s  Teeth  are  commonly 
cleaner  in  fummer  than  winter,  in  thofe  countries  where 

there 
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there  is  a  great  plenty  of  fruit.  When  the  accumula¬ 
tion  has  been  confiderable,  the  Teeth  and  Gums  will 
feel  tender  on  the  removal  of  this  matter,  and  even  be 
affe&ed  by  cold  airj  but  this  will  not  be  of  long  con¬ 
tinuance. 
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IRREGULARITY  of  the  TEETH. 


S  that  part  of  each  jaw,  which  holds  the  ten 


/l  fore-teeth,  is  exactly  of  the  fame  fize  when  it 
contains  thofe  of  the  firft  fet,  as  when  it  contains  thofe 
of  the  fecond  ;  and  as  thefe  laft  often  occupy  a  much 
larger  fpace  than  the  firft  *,  in  fuch  cafes  the  fecond 
fet  are  obliged  to  ftand  very  irregularly. 

This  happens  much  oftner  in  the  upper-jaw,  than 
in  the  lower  j  becaufe,  the  difference  of  the  fize  of  the 

t 

two  fets  is  much  greater  in  that  jaw. 

*  Vide  Natural  Hiftory,  p.  ioi,  102,  PI,  6.  %.  2. 
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This  irregularity  is  obferved  almofl  folely  in  the 
incifores  and  cufpidati ;  for  they  are  the  only  Teeth 
which  are  larger  than  their  predecefTors. 

It  mod  frequently  happens  to  the  cufpidati,  becaufe 
they  are  often  formed  later  than  the  bicufpedes  j  in 
confequence  of  which,  the  whole  fpace  is  taken  up 
before  they  make  their  appearance :  in  fucli  cafes  they 
are  obliged  to  fhoot  forwards  or  outwards  over  the 
fecond  incifor.  However,  it  frequently  happens  to  the 
incifores,  but  feldom  to  fuch  a  degree.  This  arifes 
often  from  the  temporary  cufpidatus  of  one  or  both 
fides  Handing  firm.  I  have  feen  the  irregularities  fo 
much  as  to  appear  like  a  double  row. 

The  bicufpedati  generally  have  fufficient  room  to 
grow,  becaufe  even  more  fpace,  than  what  they  can 
occupy,  is  kept  for  them  by  the  temporary  grinders  *. 
This  however  is  not  univerfally  the  cafe  ;  for  I  have 
feen  where  the  bicufpidati  were  obliged  to  grow  out 
of  the  circle,  very  probably  from  their  being  later  in 
growing  than  common. 

*  Vide  Natural  Hiflory,  page  83. 
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That  it  is  from  want  of  room  in  the  jaw,  and  not 
from  any  effedl  that  the  firft  fet  produce  upon  them 
is  evident ;  firft,  becaufe  in  all  cafes  of  irregularity 
we  find  that  there  is  really  not  room  in  the  Jaw,  to 
allow  of  placing  all  the  Teeth  properly  in  the  circle ; 

t 

fo  that  fome  are  neceflarily  on  the  outfide  of  the  circle, 
others  within  it,  while  others  are  turned  with  their 
edges  obliquely  as  it  were,  warped  j  and  fecondly,  be¬ 
caufe  the  bicufpides  are  not  out  of  the  circle,  although 
they  are  as  much  influenced  by  the  firft;  fet  as  any  of 
the  others. 

9 

As  they  are  not  influenced  by  the  firft  fet,  it  cannot 
be  of  any  fervice  to  draw  the  firft  poflefifor  ;  for  that 
gives  way  in  the  fame  proportion  as  the  other  ad¬ 
vances.  As  the  fucceeding  Tooth  however  is  broader, 
it  often  interferes  with  a  fhedding  Tooth  next  to  it, 
the  fang  of  which  not  being  influenced  by  the  growth 
of  its  own  fucceeding  Tooth,  it  does  not  decay  in  pro¬ 
portion  as  the  other  advances,  and  therefore  the  draw¬ 
ing  of  the  adjoining  fhedding  Tooth  is  often  of 
fervice  *. 

*  Vide  Nat,  Hift,  page  107. 
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In  cafes  of  confiderable  irregularity  for  want  of 
room,  a  principal  object  is  to  remove  thofe  which  are 
moft  out  of  their  place,  and  thereby  procure  room 
for  the  others  which  are  to  be  brought  into  the 
circle. 

To  extradl  an  irregular  Tooth  would  anfwer  but 
little  purpofe,  if  no  alteration  could  be  made  in  the 
fituation  of  the  reft  ;  but  we  find  that  the  very  prin¬ 
ciple  upon  which  Teeth  are  made  to  grow  irregularly, 
is  capable,  if  properly  dire&ed,  of  bringing  them  even 
again.  This  principle,  is  the  power  which  many  parts 
(efpecially  bones)  have  of  moving  out  of  the  way  of 
mechanical  prefiure. 

The  irregularity  of  the  Teeth  is  at  firft  owing  to, 
mechanical  prefiure ;  for  one  Tooth  getting  the  ftart  of 
another,  and  fixing  firmly  in  its  place,  becomes  a  re¬ 
finance  to  the  young,  loofe,  forming  Tooth,  and  gives 
it  an  oblique  direction.  The  fame  principle  takes  place 
in  a  completely  formed  Tooth,  whenever  a  prefiure  is 
made  upon  it.  Probably  a  Tooth  might  by  flow  de¬ 
grees  be  moved  to  any  part  of  the  mouth,  for  I  have 
feen  the  cufpedati  prefled  into  the  place  of  the  in- 
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cifores.  However  it  is  obferved,  that  the  Teeth  are  eafier 
moved  backwards  than  forwards,  and  when  moved 
back  that  they  are  permanent,  but  often,  when  moved 
forwards,  that  they  are  very  apt  to  recede. 

The  belt  time  for  moving  the  Teeth  is  in  youth, 
while  the  jaws  have  an  adapting  difpofition ;  for, 
after  a  certain  time,  they  do  not  fo  readily  fuit  them- 
felves  to  the  irregularity  of  the  Teeth.  This  we  fee 
plainly  to  be  the  cafe,  when  we  compare  the  lofs  of 
a  Tooth  at  the  age  of  fifteen  years,  and  at  that  of  thirty 
or  forty.  In  the  firft  cafe  we  find,  that  the  two  neigh¬ 
bouring  Teeth  approach  one  another,  in  every  part  alike, 
till  they  are  clofe  ;  but  in  the  fecond,  the  diftance  in 
the  jaw,  between  the  two  neighbouring  Teeth,  remains 
the  fame,  while  the  bodies  will  in  a  fmall  degree  in¬ 
cline  to  one  another  from  want  of  lateral  fupport  *. 

And  this  circumflance  of  the  bodies  of  the  Teeth 
yielding  to  prefifure  upon  their  bafe,  fhews  that,  even 
in  the  adult,  they  might  be  brought  nearer  to  one 
another  by  art  properly  applied. 

*  Vide  Nat.  Hift.  Plate  XVI.  %  I .  a,  b>  c . 
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As  the  operation  of  moving  the  Teeth  is  by  lateral 
preflure  upon  their  bodies,  thefe  bodies  muft  firft  have 
palTed  through  the  gum  fufficiently  for  a  hold  to  be 
taken. 

The  bell  time  feems  to  be,  when  the  two  grinders 
of  the  child  have  been  (hed ;  for  at  this  time  a  natural 
alteration  is  taking  place  in  that  part  of  the  jaw. 

The  means  of  making  this  preflure  I  lhall  only 

i  -  j  .  i  1  1  *■  •  *  . ,  i  *  *  -  •  -  .1  .  .  >  ) 

flightly  defcribe,  as  they  will  greatly  vary  according  to 
circumftances,  fo  confiderably  indeed,  that  fcarcely  two 
cafes  are  to  be  treated  alike,  and  in  general  the  den- 
tifts  are  tolerably  well  acquainted  with  the  methods. 

*7  '*  *  *  *  'J  i  «*•,'"  !  \  ^ 

-m  .  ■  .  *  .  /  -  *  .■  -  , 

In  general,  it  is  done  with  ligatures  or  plates  of 

filver.  The  ligatures  anfwer  bell  when  it  is  only  re¬ 
quired  to  bring  two  Teeth  clofer  together,  which  are 
pretty  much  in  the  circle.  The  trouble  attending  this 
is  but  trifling,  as  it  is  only  that  of  having  them  tied 
once  a  week  or  fortnight. 

Where  Teeth,  growing  out  of  the  circle,  are  to  be 
brought  into  it,  curved  filver  plates,  of  a  proper  con- 
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drudlion,  mud  be  ufed.  Thefe  are  generally  made  to 
a(ft  on  three  points,  two  fixed  points  on  the  Handing 

r  4  f  9  *  •  -  '  •/>  *  s 

Teeth,  and  the  third  on  the  Tooth  which  is  to  be 
moved.  That  part  of  the  plate,  which  refts  on  the 
two  (landing  Teeth,  mud  be  of  a  fudicient  length  for 
that  purpofe,  while  the  curved  part  is  fliort,  and  goes 
on  the  oppofite  fide  of  the  Tooth  to  be  moved.  Its 
effedt  depends  very  much  on  the  attention  of  the  pa¬ 
tient,  who  mud  frequently  prefs  hard  upon  it  with  the 
Teeth  of  the  oppofite  jaw  ;  fo  that  this  method  is  much 
more  troublefome  to  the  patient  than  the  ligature. 

.  ;  '  •  '  T  {  '  '  1  '  . 

*  '■  4  *  i  i  .1  i  l  to  J  ),J  !  I  V.  w  •*>  t  ~  l>s  i  V  •  XJ  V  *4/ 
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It  is  impodible  to  give  abfolute  diredlions  what 
Tooth  or  Teeth  ought  to  be  pulled  out.  That  mud  be 
left  to  the  judgment  of  the  operator  $  but  the  following 
general  hints  may  be  of  fervice. 

•  .  >  .  -  j  1  •-  '  *  *■  •  A  »  -  4. 

1 .  If  there  is  any  one  Tooth  very  much  out  of  the 
row,  and  all  the  others  regular,  that  Tooth  may  be 
removed,  and  the  two  neighbouring  ones  brought 
clofer  together. 

2.  If  there  are  two  or  more  Teeth  of  the  fame  fide 
very  irregular,  (as  for  indance,  the  fecond  incifor  and 

cufpi- 


* 


OF  THE  TEETH. 


79 


cufpidatus)  and  it  appears  to  be  of  no  confequence, 
with  refpedt  to  regularity,  which  of  them  is  removed, 

I  fhould  recommend  the  extraction  of  the  fartheft  back 

of  the  two,  viz.  the  cufpidatus  ;  becaufe,  if  there  fhould 

*  ' 

be  any  fpace,  not  filled  up,  when  the  other  is  brought 
into  the  row,  it  will  not  be  fo  readily  feen. 

3.  If  the  above-mentioned  two  Teeth  are  not  in  the 
circle,  but  Hill  not  far  out  of  it,  and  yet  there  is  not 
room  for  both ;  in  fuch  a  cafe  I  would  recommend  the 
extraction  of  the  firfl  bicufpis,  although  it  fhould  be 
perfectly  in  the  row,  becaufe  the  two  others  will  then 
be  eafily  brought  into  the  circle  ;  and,  if  there  is  any 
fpace  left,  it  will  be  fo  far  back  as  not  to  be  at  all 
obfervable. 

1 

t «  ’  "  .  i . 

The  upper  jaw  is  often  rather  too  narrow*  from  fide 

*  '*  ,  - .  1  • 

to  fide,  near  the  anterior  part  which  fupports  the  fore 
Teeth,  and  projects  forwards  confiderably  over  the  lower, 
giving  the  appearance  of  the  rabbit- mouth,  although 
the  Teeth  be  quite  regular  in  the  circle  of  the  jaw. 

. 

In  fuch  a  cafe  it  is  necefTary  to  draw  a  bicufpis  of 
each  fide,  by  which  means  the  forepart  of  the  circle 
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will  fall  back ;  and  if  a  crofs  bar  was  to  be  ftretched 
from  fide  to  fide  acrofs  the  roof  of  the  mouth,  between 
cufpis  and  cufpis,  it  would  widen  the  circle.  The 
fore  Teeth  might  alfo  be  tied  to  this  bar,  which  would 
be  a  means  of  affifting  nature  in  bringing  them  back. 
This  has  been  pra&ifed,  but  it  is  troublefome. 

As  neither  the  bodies  nor  the  fangs  of  the  Teeth  are 
perfectly  round,  we  find  that  this  circumfiance  often 
becomes  a  caufe  of  their  taking  a  twift  ;  for,  while 
growing,  they  may  prefs  with  one  edge  only  on  the 
completely  formed  Tooth;  by  which  means  they  will  be 

turned  a  little  upon  their  center. 

- 

The  alteration  of  thefe  is  more  difficult  than  of 
the  former,  for  it  is,  in  general,  impofiible  to  apply,  fo 
long  and  conflantly  as  is  necefiary  for  fuch  an  opera¬ 
tion,  any  preffiire  that  has  the  power  of  turning  the 
Tooth  upon  its  center.  However,  in  the  incifores,  it 
may  be  done  by  the  fame  powers  which  produce  the 

-  *  *  '“1*1  y 

lateral  motion  ;  but  where  thefe  cannot  be  applied,  as  is 
frequently_jhe  cafe,  the  Tooth  may  be  either  pulled 
out  entirely,  and  put  in  again  even,  or  it  may  be 
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twilled  round  fufficiently  to  bring  it  into  a  proper 
pofition,  as  hath  been  often  pra&ifed. 

It  may  not  be  improper,  in  this  place,  to  take  notice  of 
a  cafe  which  frequently  occurs.  It  is  a  decay  of  the 
firft  adult  grinder  at  an  early  age,  viz.  before  the  tem¬ 
porary  grinders  are  fhed,  and  before  the  fecond  grinder 
of  the  adult  has  made  its  appearance  through  the  gum. 
In  this  cafe,  I  would  recommend  removing  the  difeafed 
Tooth  immediately,  although  it  may  occafion  no  kind  of 
trouble  j  for,  if  it  be  drawn  before  the  temporary 
grinders  are  fhed,  and  before  the  fecond  adult  grinder 
has  cut  the  gum,  it  will  in  a  fhort  time  not  be  miffed  j 
becaufe  the  bicufpis  of  that  fide  will  fall  a  little  back, 
and  the  fecond  and  third  grinders  will  come  a  little 
forward  ;  by  which  means  the  fpace  will  be  filled  up, 
and  thefe  Teeth  will  be  well  fupported.  Befides,  the 
removal  of  this  Tooth,  will  make  room  for  the  fore 
Teeth,  which  is  often  very  much  wanted,  efpecially  in 
the  upper  jaw. 

•j{  J  '  r  /<-,  f  tr  r<T  r  #\  ?  v 

*  -  nJ  l  I  •  *  -Cl  Ui  il  .!  f.li  J  .  J  4  J  •  J  .  '  •  I  l  J  I.J.  _  .  *  .  .  .  I  J 

•  X  . 

'.  U  11  '  J  w  jvooxi/j  ’  1 ' . .  -v  xhc'jT  OLi  Id  1  ji'liii]  aiiii 

CHAP, 


/ 


VII. 


CHAP. 


O  F 


IRREGULARITIES  between  the  TEETH 

and  JAW. 

CERTAIN  difproportions,  between  the  Teeth  and 
Jaw,  fometimes  occur,  one  of  which  is,  when  the 
body  of  the  lower  jaw  is  not  of  fufficient  length  for 
all  the  Teeth.  In  fuch  cafes,  the  laft  grinder  never 
gets  perfectly  from  under  the  coronoide  procefs,  its 
anterior  edge  only  being  uncovered  ;  and  the  gum, 
which  Rill  in  part  lies  upon  the  Tooth,  is  rubbed 
againft  the  fharp  points  of  the  Tooth,  and  is  often 
fqueezed  between  the  Tooth  upon  which  it  lies,  and 
the  correfponding  one  of  the  upper  jaw.  This  occa- 
fions  fo  much  unealinefs  to  the  patient,  that  it  becomes 
neceflfary  to  relieve  the  gum,  if  poffible,  by  dividing 
it  freely  in  feveral  places,  that  it  may  flirink  and  leave 
this  furface  of  the  Tooth  wholly  uncovered.  If  this 
does  not  anfwer,  which  is  fometimes  the  cafe,  it  is  ad- 
vifeable  to  draw  the  Tooth. 


Some 
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Sometimes,  although  but  feldom,  an  inconvenience 
arifes  from  the  dentes  fapientise  being  in  the  upper 
Jaw,  and  not  in  the  lower  ;  thefe  Teeth  prefling 
upon  the  anterior  part  of  the  root  of  the  coronoide 
procefs,  when  the  mouth  is  fliut  j  for  the  coronoide 

*  *  *  "  -A  «•'  X  4  \  -im  #  a-  '  -  *  1  i  t 

procefles  are  farther  forwards  in  fuch  cafes,  than  when 
the  lower  Jaw  alfo  has  its  dentes  fapientias ;  in  fhort, 
the  exa<R  correfpondence  between  the  two  Jaws  is  not 
kept  up.  , 

In  fuch  cafes  I  know  of  no  other  remedy,  but  the 
extraction  of  the  Tooth. 


Ijbmn 
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SUPERNUMERARY  TEETH. 
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WHEN  there  are  Supernumerary  Teeth  *,  it  will, 
in  general,  be  proper  to  have  them  drawn  ;  for  they 
are  commonly  either  troublefome,  or  disfigure  the 
mouth. 


*  Vide  Natural  Hiftory,  page  105. 
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T  is  not  uncommon  to  find  the  lower  Jaw  proje<5ting 
too  far  forwards,  fo  that  its  fore  Teeth  pafs  before 
thofe  of  the  upper  Jaw,  when  the  mouth  is  fhut  *  : 

<  •  r  [  -  ■  ■» 

which  is  attended  with  inconvenience,  and  disfigures 

,  r  ijC 

the  face. 
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This  deformity  can  be  greatly  mended  in  young 
people.  The  Teeth  in  the  lower  Jaw  can  be  gradually 
pufhed  back  in  thofe,  whofe  Teeth  are  not  clofe, 
while  thofe  in  the  upper  can  be  gently  brought  for¬ 
ward  ;  which  is  by  much  the  eafieft  operation. 

.  ■’ : 5 1  *  !i  >  *  o  — 1  ?  ;  : ; o v>';  v  *.  o 

Thefe  two  effe&s  are  produced  by  the  fame  me¬ 
chanical  powers.  While  this  pofition  of  the  Jaw  is  only 

in  a  fmall  degree,  fo  that  the  edges  of  the  under 

'  .£01  £>£*]  .  ;  ■>;:  •.  I  L u-mI  .  t  \ 

•  Vide  Natural  Hiftory,  page  70. 


Teeth 


OF  THE  UNDER  JAW. 


Sjr: 

Teeth  can  be  by  the  patient  brought  behind  thofe  of 
the  upper,  it  is  in  his  own  power  to  encreafe  this,  till 
the  whole  be  completed ;  that  is,  till  the  grinders 
meet  ;  and  it  is  not  necelfary  to  go  farther.  This  is 
done  by  frequently  bringing  the  lower  Jaw  as  far  back 
as  he  can,  and  then  fqueezing  the  Teeth  as  clofe  to¬ 
gether  as  podible. 

But  when  it  is  not  in  the  perfon’s  power  to  bring  the 
lower  Jaw  fo  far  back,  as  to  allow  the  edges  of  its 
fore  Teeth  to  come  behind  thofe  of  the  upper,  artificial 
means  are  necefTary. 

The  bed  of  thefe  means  is  an  inflrument  of  filver, 
with  a  focket  or  groove  fhaped  to  the  fore  Teeth  of  the 
lower  jaw  to  receive  them,  foas  to  become  fad  to  them, 
and  doped  off  as  it  rifes  to  its  upper  edge,  fo  as  to  rife 
behind  the  fore  Teeth  in  the  upper  jaw  in  fuch  a  man¬ 
ner,  that,  upon  fhutting  the  mouth,  the  Teeth  of  the 
upper  jaw  may  catch  the  anterior  part  of  the  darning 
furface,  and  be  pudied  forward  with  the  power  of  the 
inclined  plane.  The  patient,  who  wears  fuch  an  in- 
drument,  mud  frequently  flaut  his  mouth  with  this 
view. 
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Thefe  need  not  be  continued  longer  than  till  the 
edges  of  the  lower  Teeth  can  be  got  behind  thofe  of 
the  upper  ;  for  it  is  then  within  the  power  of  the  pa¬ 
tient,  as  in  the  firft  Rated  cafe. 
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HE  extraction  of  Teeth  is,  in  fome  cafes,  an 
operation  of  confiderable  delicacy,  and,  in  others, 
no  operation  is  lefs  difficult. 

As  this  is  often  not  thought  of  till  an  inflamma¬ 
tion  has  come  on,  it  becomes  an  objeCl  of  con- 
fideration  whether  it  be  proper  to  remove  the  Tooth 
while  that  inflammation  continues,  or  to  wait  till  it 
has  fubfided.  I  am  apt  to  believe  it  is  better  to  wait 
even  till  the  parts  have,  perfedly  recovered  themfelves, 
becaufe  the  flate  of  irritation  renders  them  more  fuf- 
ceptible  of  pain.  The  contrary  practice  might  alfo 
*  appear  reafonable,  for  by  removing  the  Tooth  it  might 
be  imagined  that  we  fhould  remove  the  caufe ;  but 

N  2  when 
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when  the  inflammation  has  once  begun,  the  efFeCt  will 
go  on  independently  of  the  caufe;  and  to  draw  the 
Tooth,  in  fucli  a  fituation,  is  rather  to  produce  a  frefh 
caufe,  than  to  remove  the  prefent.  Of  this  I  think  an 
inftance  has  occurred  to  me.  However,  mod  Teeth  are 
drawn  in  the  height  of  inflammation  ;  and,  as  we  do 
not  find  any  mifchief  from  the  operation,  it  is  per¬ 
haps  better  to  do  it  when  the  refolution  of  the  patient 
is  the  greateft.  The  fenfibility  of  the  mind  may  even 
be  lefs  at  this  time. 

Teeth  are  eafy  or  difficult  of  extraction,  according 
as  they  are  fall  or  loofe  in  their  fockets  $  in  fome  de¬ 
gree  according  to  the  kind  of  Tooth,  and  alfo,  in  fome 
degree,  with  reference  to  their  fituation  *. 

They  are  naturally  fo  faft  as  to  require  inftruments  ; 
and  the  moft  cautious  and  dextrous  hand  ;  and  yet 
are  fometimes  loofe  enough  to  be  pulled  out  by  the 
fingers. 

When  the  fockets  and  gums  are  confiderably  de¬ 
cayed,  and  the  Tooth  or  Teeth  very  loofe,  it  would  in 

•  For  farther  diredions,  vid.  Nat.  Hift.  page  122. 
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mod  cafes  be  right  to  perform  extraction  ;  for  when  they 
are  allowed  to  flay,  and  perhaps  are  kept  in  their  proper 
place  by  being  tied  to  the  neighbouring  Teeth,  they 
then  aft  upon  the  remaining  gum  and  focket  as  ex¬ 
traneous  bodies,  producing  ulceration  there,  and  making 
thofe  parts  recede  much  farther  than  they  naturally 
would  have  done,  if  the  Tooth  had  been  drawn  earlier; 
which  produces  two  bad  efifefts,  it  weakens  the  lateral 
fupport  of  the  two  neighbouring  Teeth,  and  it  ren¬ 
ders  it  more  difficult  to  fix  an  artificial  Tooth.  But 
unlefs  thefe  two  lad  circumfiances  are  forcibly  im- 
prefied  upon  the  patient,  it  is  hardly  poffible  to  per- 
fuade  him  to  confent  to  the  lofs  of  a  Tooth  while 
it  has  any  hold,  efpecially  a  tooth  which  appears 
found. 

The  extraction  fhould  never  be  done  quick ;  for  this 
often  occafions  great  mifchief,  breaking  the  Tooth  or 
jaw  ;  on  the  fame  principle,  as  a  bullet,  going  againftan 
open  door  with  great  velocity,  will  pafs  through  if, 
but,  with  little  velocity,  will  fhut  it. 


This 
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This  caution  is  mod  neceflary  in  adults,  or  in  the 
permanent  Teeth  *  ;  for,  in  young  fuhje&s,  where  there 
are  only  the  temporary  Teeth  f,  the  jaw,  not  being  fo 
firm,  the  Tooth  is  not  in  much  danger  of  being 
broken  J. 


It  is  a  common  practice  to  divide  the  gum  from 
the  Tooth  before  it  is  drawn,  which  is  attended  with 
very  little  advantage ;  becaufe  at  bed  it  can  only  be 
imperfectly  done,  and  that  part  of  the  gum,  which  ad¬ 
heres  to  the  Tooth,  decays  when  it  is  lod.  But  if  fuch 
a  reparation,  as  can  be  made,  faves  any  pain  in  the 
whole  of  the  operation,  I  fhould  certainly  recommend 
it  ;  and  at  lead  in  fome  cafes,  it  might  prevent  the 
gum  from  being  torn.  It  is  alfo  a  common  practice, 
to  clofe  the  gum  as  it  is  termed  ;  this  is  more  for  fhew 
than  ufe  ;  for  the  gum  cannot  be  made  fo  clofe  as  to 
unite  by  the  fird  intention  ;  and  therefore  the  cavity 


*  Vide  Natural  Hiftory,  page'  83. 

-f*  Vide  Nat.  Hift.  page  98,  fig.  XV. 

£  I  nuift  do  Mr.  Spence  the  jufiice  to  fay,  that  this  method  appears 
to  be  peculiar  to  him,  and  that  he  is  the  only  operator  I  ever  knew, 
who  would  fubmit  to  be  inftrudted,  or  even  allow  an  equal  in 
knowledge  ;  and  I  mu  ft  do  the  fame  juftice  to  both  his  fons. 
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from  which  the  Tooth  came,  muft  fuppurate  like  every 

other  wound.  But,  as  the  fenfations  of  thefe  parts,  are 

» 

adapted  to  fuch  a  lofs  ;  and,  as  a  procefs  very  different 
from  that  which  follows  the  lofs  of  fo  much  fubflance  in 
any  other  part  of  the  body,  is  to  take  place;  the  confequent 
inflammations  and  fuppurations  are  not  fo  violent  *.  We 
may  be  allowed  to  call  this  a  natural  operation  which 
goes  on  in  the  gum  and  alveoli,  and  not  a  violence;  as  we 
fee  that  the  delivery  of  a  young  animal  before  its  time, 
which  is  fimilar  to  the  drawing  of  a  fixed  Tooth,  in 
happening  before  all  the  containing  parts  are  prepared 

1 

for  the  lols,  produces  confiderable  local  violence,  with¬ 
out  doing  proportionable  mifchief.  Therefore,  in  gene¬ 
ral  it  is  very  unneceffary  to  do  any  thing  at  all  to  the 
gum. 

There  are  fome  particular  circumftances,  which  na¬ 
turally,  and  others  which  accidentally  attend  and  fol- 

✓ 

low  the  drawing  of  Teeth ;  but  they  are  in  general  of 
no  great  confequence. 

*  Vide  Natural  Hiftory,  on  decay  of  the  Alveoli,  page  7. 
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There  follows  a  bleeding  from  the  veffels  of  the  focket, 
and  thofe  paffing  between  it  and  the  Teeth  f.  This  com¬ 
monly  is  but  trifling  ;  however  inflances  have  occurred, 
where  it  has  been  very  confiderable,  and  the  aukwardncfs 
of  the  fituation  makes  it  very  difficult  to  flop  it.  In 
general  it  will  be  fuffick^nt  to  fluff  the  focket  with  lint, 
or  lint  dipped  in  the  oil  of  turpentine,  and  to  apply  a 
comprefs  of  linr,  or  a  piece  of  cork  thicker  than  the 
bodies  of  the  adjacent  Teeth,  fo  that  the  Teeth  in  the 
oppofite  jaw  may  keep  up  a  preffure. 

It  has  been  advifed  to  fluff  into  the  focket  fome  foft 
wax,  on  a  fuppofition  that  it  would  mould  itfelf  to  the 
cavity,  and  fo  flop  the  bleeding ;  this  perhaps  may 
fometimes  anfwer  better  than  the  other  method,  and 
therefore  fliould  be  tried  when  that  fails. 

It  is  fcarcely  poffible  to  draw  fome  Teeth  without 
breaking  the  alveolar  proceffes.  This  in  general  is  but 
of  little  confequence,  becaufe  from  the  nature  of  the 
union  between  the  Teeth  and  fockets,  thefe  lafl  can 
fcarcely  be  broken  farther  than  the  points  of  the  fang, 

Vide  Natural  Hiftory,  page  41,  42,  43.  PI.  XII. 
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and  in  very  few  cafes  fo  far  ;  therefore  little  mifcliief  can 
enfue,  as  the  fradture  extends  no  farther  than  the  part 
of  the  focket  which  will  naturally  decay  after  the  lofs 
of  the  Tooth  ;  and  that  part,  which  does  nor  decay,  will 
be  filled  up  as  a  bafis  for  the  gum  to  refi:  upon.  It  has 
been  fuppofed  that  the  fplinters  do  mifchief.  I  very 
much  doubt  this ;  for  if  they  are  not  fo  much  detached 
as  to  lofe  the  living  principle,  they  Hill  continue  part 

of  our  body,  and  are  rounded  off  at  their  points  as  all 

,  * 

fplinters  are  in  other  fradtures,  and  particularly  here, 
for  the  reafons  already  affigned,  viz.  becaufe  this  part  has 
a  greater  difpofition  for  wailing.  And  if  they  are  wholly 
detached,  they  will  either  come  away  before  the  gum 
contradbs  entirely  ;  or,  after  it  is  clofed,  will  adl  as  an 
extraneous  body  ;  form  a  fmall  abcefs  in  the  gum  j  and 
come  out. 

It  fometimes  happens,  that  the  Tooth  is  broken,  and 
its  point,  or  more  of  the  fang  is  left  behind, 
which  is  very  often  fufficient  to  continue  the  for¬ 
mer  complaints  ;  and  therefore  it  fhould  be  extracted, 
if  it  can  be  done,  with  care.  If  it  cannot  be  extracted, 
the  gum  will  in  part  grow  over  it  ;  and  the  Alveoli 

O  ,  will 
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will  decay  as  far  as  where  it  is.  The  decaying  prin¬ 
ciple  of  the  focket  will  produce  the  difpofition  to  fill  up 
at  the  bottom,  whereby  the  flump  will  be  pulhed  out  ; 
but,  perhaps,  not  till  it  has  given  fome  fits  of  the 
Tooth-ach.  However,  this  circumllance  does  not  al¬ 
ways  become  a  caufe  of  the  Tooth-ach. 
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LT  HOUGH  this  operation  is  in  itfelf  a  matter 


JL  \  of  no  difficulty,  yet,  upon  the  whole,  it  is  one  of 
the  niceft  of  all  operations,  and  requires  more  chirur- 
gical  and  phyfiological  knowledge  than  any  that  comes 
under  the  care  of  the  dentil!.  There  are  certain  cau¬ 
tions  neceffiary  to  be  obferved,  efpecially  if  it  be  a  living 
Tooth  which  is  to  be  tranfplanted  ;  becaufe  in  that  cafe 
it  is  meant  to  retain  its  life,  and  we  have  no  great  va- 

V 

riety  of  choice.  Much  likewife  depends  upon  the  pa¬ 
tient  :  he  fhould  apply  early,  and  give  the  dentil!  all 
the  time  he  thinks  neceffiary  to  get  a  fufficient  number 
of  Teeth  that  appear  to  be  of  a  proper  fize,  8cc.  Like¬ 
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wife  he  muft  not  be  impatient  to  get  out  of  his  hands 
before  it  is  advifeable. 

The  incifores ,  cufpidati,  and  bicufpides ,  can  alone  be 
changed,  becaufe  they  have  fingle  fangs.  The  fuc- 
cefs  is  greateft  in  the  incifores  and  cufpidati  than  the  bicuf¬ 
pides  \  thefe  laft  having  frequently  the  ends  of  their 
fangs  forked,  from  which  circumflance  the  operation 
will  become  lefs  perfed. 

It  is  hardly  poflible  to  tranfplant  the  grinders,  as 
the  chance  of  fitting  the  fockets  of  them  is  very 
fmall.  When  indeed  a  grinder  is  extraded,  and  the 
focket  found  and  perfed,  the  dentifl  may,  perhaps,  be 
able  to  fit  it  by  a  dead  Tooth. 


OF  THE 
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STATE  of  the  GUMS  and  SOCKETS. 

THE  firft  objed  of  attention  is  the  Sockets  and  Gums 
of  the  perfon  who  is  to  have  the  frcfh  Tooth.  If  the 

O  2  Toothq 
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Tooth,  which  is  to  be  removed,  be  not  wholly  difeafed, 
there  is  great  probability  that  the  Socket  will  be  as 
found  and  complete  as  ever ;  but  if  the  body  of  the 
Tooth  has  been  deftroyed  fome  time,  and  the  fang  has 
been  in  the  Rate  of  what  is  commonly  called  a  Rump, 
it  has  moR  probably  begun  to  decay  on  its  outer 
furface  and  point  ;  in  which  cafe  the  Socket  will  be 
filled  up  in  the  fame  proportion ;  if  fo,  there  is  no 
poflibility  of  fuccefs.  But  as  in  the  operation  of  tranf- 
planting,  the  difeafed  Tooth  is  to  be  firfi  drawn,  it 
will  fhew  the  Rate  of  the  Socket ;  and  the  Scion  *  Tooth 
is  to  be  left  or  drawn,  according  to  the  appearance  on 
the  difeafed  one. 

If  the  appearance  be  not  favourable,  and  it  there¬ 
fore  be  not  probable  that  the  Scion  Tooth  can  be  intro¬ 
duced,  fo  as  to  unite  in  the  place  of  the  Rump,  I 
would  recommend  to  every  dentifi  to  have  fome  dead 

Teeth  at  hand,  that  he  may  have  a  chance  to  fit  the 

•  . 

*  As  the  tranfplanting  of  Teeth  is  very  fimilar  to  the  ingrafting  of 
trees,  I  thought  that  term  might  be  transferred  from  gardening  to  fur- 
gery,  finding  no  other  word  fo  expreffive  of  the  thing. 


Socket. 
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Socket.  I  have  known  thefe  fometimes  lad  for  years, 
efpecially,  when  well  fupported  by  the  neighbouring 
Teeth.  Indeed  this  very  practice  is  recommended  by 
fome  dentids  in  preference  to  the  other.  But  even 
this  fhould  not  be  attempted,  unlefs  the  Socket  is  found 
and  pretty  large,  as  the  Tooth  can  otherwife  have  but 
very  little  hold. 

Whenever  there  are  Gum  Boils,  I  would  not  recom¬ 
mend  tranfplanting,  as  there  is  always  in  fuch  cafes  a 
difeafed  Socket,  although  the  difeafe  has  originated  in 
the  Tooth.  In  one  or  two  indances,  indeed,  which  I 
have  feen,  the  Boil  has  been  cured  by  fuch  an  ope- 

f  y* 

ration. 

If  the  Gums  are  difeafed,  and  become  fpongy,  as 
has  been  defcribed,  it  will  be  very  improper  to  tranf- 
plant,  as  there  will  be  but  little  chance  of  fuccefs  ;  alfo, 
if  the  Sockets  have  a  difpodtion  to  wade,  and  the  Tooth 

becomes  in  fome  degree  loofe  ;  in  fhort,  the  Sockets 

\ 

and  Gums  fhould  be  perfectly  found.  No  perfon 
fhould  have  a  Tooth  tranfplanted,  while  taking  mer¬ 
cury,  even  although  the  Gums  are  not  affefted  by  it 

at 
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at  the  time  ;  for  they  may  become  affected  by  that  me¬ 
dicine  before  the  Tooth  is  fixed.  I  would  carry  this  flill 
farther  :  no  one  fhould  have  a  Tooth  tranfplanted,  who 
has  any  complaint  that  may  fubject  him  to  the  taking 
of  mercury  before  the  Tooth  is  well  fixed.  For  this 
reafon,  thofe  who  have  Teeth  tranfplanted,  ought  par¬ 
ticularly  to  avoid  for  fome  time  the  chance  of  contract¬ 
ing  any  complaint,  for  the  cure  of  which  mercury  may 
be  necefiary. 

I  would  not  recommend  transplanting,  even  where 
mercury  has  been  taken  lately.  Flow  foon  mercury 
may  be  taken  after  a  Tooth  has  been  tranfplanted,  is 
not  e'afily  afcertained.  I  have  known  it  fail  from  this 
caufe,  (as  it  feemed)  after  fix  weeks,  where  there  was 
every  reafon  to  fuppofe  that  it  might  have  been  attended 
with  fuccefs. 

Of  the  Age  of  the  Perfon  who  is  to  have  the 
SCION  TOOTH. 

THE  Socket  fhould  be  of  its  full  fize,  and  one  or 
two  grinders  on  each  fide  of  each  jaw  fhould  be  full 

■  grown, 
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grown,  to  keep  the  two  jaws  at  a  proper  diftance,  which 
will  allow  the  tranfplanted  Tooth  to  be  undifturbed  by 
the  motion  of  the  jaw  while  fattening.  This  will  be 
at  the  age  of  eighteen  or  twenty  years. 

A 

It  fometimes,  however,  happens,  that  a  fore  Tooth 
decays  before  this  age,  and  even  before  it  is  completely 

formed  ;  and  therefore  all  the  above  mentioned  advan- 

♦  / 

tages  cannot  be  had.'  In  fuch  cafes,  it  is  not  very  ma¬ 
terial  whether  tranfplanting  is  pradlifed  or  not,  as  ttmply 
to  draw  the  difeafed  Tooth,  will  in  moft  cafes  be  fuf- 
ficient;  for  the  two  neighbouring  Teeth  may  be 
brought  together,  fo  as  to  fill  up  the  fpace,  the  others 
following  in  a  lefs  degree,  as  has  been  already  ol> 
ferved  upon  irregularities  of  the  Teeth. 


OF  THE 

SCION  TOOTH. 

THE  Scion  Tooth,  or  that  which  is  to  be  trans¬ 
planted,  fhould  be  a  full  grown  young  Tooth  :  young, 

becaufe 
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beeaufe  the  principle  of  life  and  union  is  much  flronger 
in  fuch  than  in  old  ones. 

It  will  be  fcarcely  necefiary  to  obferve,  that  the  new 
Teeth  fhould  always  be  perfedtly  found,  and  taken  from 
a  mouth  which  has  the  appearance  of  that  of  a  perfon 
found  and  healthy  ;  not  that  I  believe  it  poffible  to 
tranfplant  an  infection  of  any  kind  from  the  circulating 
juices  ;  although  we  know  from  experience  that  it  may 
be  done  by  a  matter  fecreted  from  them.-  The  Scion 
Tooth  fhould  be  lefs  than  what  the  Tooth  was,  the 
place  of  which  it  is  to  fupply.  This  cannot  at  firfl  be 
known  with  certainty,  but  it  may  in  mod  cafes  be 
nearly  afeertained  ;  and  that  is  by  judging  from  the 
fizes  of  the  bodies  of  the  two  Teeth ;  but  as  the  fangs 
do  not  always  bear  an  exadl  proportion  to  the  body,  it 
fometimes  happens  that  this  method  fails.  Alfo  it  is 
not  always  in  our  power  to  judge  after  this  manner ;  for 
in  fome  cafes  the  body  of  the  Tooth  of  the  perfon  who 
is  to  have  one  tranfplanted,  fliall  be  quite  deflroyed, 
the  fang  only  remaining:  in  thefe  cafes  we  mud  judge 
from  its  correfpondent  on  the  oppolite  fide  ;  but  even 
that  Tooth  is  fometimes  dedroyed, 

» 

It 


TRANSPLANTING  TEETH. 


ioi 


VI)  * 

It  has  been  fuppofed,  that  we  run  no  rifk  by  taking 

the  Scion  Tooth  from  a  young  fubjedt  j  but  this  is  no 

fecurity,  for  a  compleat  Tooth  is  of  the  fame  fize  in  the 

young  as  the  old.*  To  remedy  this  inconvenience  as 

much  as  poflible,  the  Scion  Tooth  fhould  be  that  of  a 

female,  for  female  Teeth  are  in  general  fmaller  than 

thofe  of  men  ;  but  the  inconvenience  Hill  remains, 

* 

whenever  a  female  is  the  fubjedft  of  this  operation. 
Some  women  have  fuch  fmall  Teeth,  that  it  is  almoft 
impoflible  to  fit  them.  When  the  fang  of  the  Scion 
Tooth  is  larger  than  that  which  it  is  intended  to 
.  fupply,  it  muft  be  made  fmaller,  and  only  in  that 
part  where  it  exceeds.  But  the  necefiity  of  this  fhould 
be '  avoided,  if  poflible ;  for  a  Tooth  that  is  filed 
has  loft  all  thofe  inequalities  which  allow  it  to  be  held 
much  falter.  If,  however,  fome  part  muft  be  removed, 
it  fhould  be  done  fo  as  to  imitate  the  old  Tooth  as 
much  as  poflible.  The  heft  remedy  is  to  have  feveral 
people  ready,  whofe  Teeth  in  appearance  are  fit ; 
for  if  the  firft  will  not  anfwer,  the  fecond  may.  I  am 
perfuaded  this  operation  has  failed,  from  a  Tooth  being 

*  Vide  Natural  Hiftory,  page  no,  on  the  Growth  of 
Teeth. 
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forced  in  too  tight  ;  for  let  us  reflect  what  mud  be 
the  confluence  of  l'uch  pra&ice.  A  part  of  the  foft 
covering  of  the  Tooth,  or  lining  of  the  Socket,  is  fqueezed 
between  two  hard  bones,  fo  that  all  circulation  of  juices 
is  prevented  ;  a  mortification  in  that  part  takes  place  j 
and  in  confequence  of  that  a  Gum  Boil,  and  the  lofs 
of  all  union  between  Tooth  and  Socket ;  fo  that  the 
Tooth  drops  out. 

It  will  be  hardly  necefifary  to  mention,  that  the 
fooner  the  Scion  Tooth  is  put  into  its  place  the  better, 
as  delay  will  perpetually  lefien  the  power  upon  which* 
the  union  of  the  two  parts  depends  *. 

*  Vide  Nat.  Hifh  of  Teeth,  page  126,  127,  and  128,  for  an  expla¬ 
nation  ok-the  principle  upon  which  the  fuccefs  of  this  operation  de¬ 
pends. 


Of 
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Of  replacing  a  found  TOOTH,  when  drawn 

by  mi  flake. 


IT  fometimes  happens,  that  a  Tooth  is  drawn  on  an 
idea  that  it  is  difeafed,  becaufe  it  gives  pain,  but  ap¬ 
pears  after  the  extraction  to  be  perfectly  found.  In 
fuch  a  cafe  I  would  recommend  the  replacing  it,  that 
there  may  be  no  lofs  by  the  operation  j  and  the  feat  of 
the  pain  will  probably  be  removed  to  the  next  Tooth. 
A  Tooth  beat  out  by  violence,  fhould  be  replaced  in 
the  fame  manner.  This  ought  to  be  done  as  foon  as 
poflible ;  however,  I  would  even  recommend  the  ex¬ 
periment  twenty-four  hours  after  the  accident,  or  as 
long  as  the  Socket  will  receive  the  Tooth,  which  may 
be  for  fome  days. 


If  the  Tooth  be  replaced  at  any  time  before  its  life  is 
deftroyed,  it  will  re-unite  with  the  cavity  of  the  Socket, 
and  be  as  fail  as  ever. 


No  Tooth  is  excepted  from  this  practice;  for  although 
in  the  Grinders  there  are  more  fangs  than  one,  yet 

P  2  thefe 
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thefe  fangs  will  as  readily  go  into  their  refpetdive 
Sockets  as  one  fang  would}  and  mod  probably  when 
the  Tooth  has  been  beat  out,  the  Sockets  are  enlarged 
by  their  giving  way. 

However,  the  Grinders  are  not  fo  fubje61:  to  fuch  ac¬ 
cidents  as  the  fore  Teeth,  both  from  their  fituation,  and 
from  their  firmnefs  in  the  Sockets. 

Where  a  Tooth  has  been  only  loofened,  or  Ihoved  out 
in  part,  the  patient  mud  not  hefitate,  but  replace  it 
immediately.  As  a  proof  of  the  fuccefs  to  be  expected 
from  replacing  Teeth,  I  will  relate  the  following  cafe. 

* 

A  gentleman  had  his  fird  bicufpis  knocked  out,  and 
the  fecond  loofened.  The  fird  was  driven  quite  into  his 
mouth,  and  he  fpit  it  out  upon  the  ground  ;  but  imme¬ 
diately  picked  it  up,  and  put  it  into  his  pocket.  Some 
hours  afterwards  he  called  upon  me,  mentioned  the 
accident,  and  fhewed  me  the  Tooth.  Upon  examining 
his  mouth,  I  found  the  fecond  bicufpis  very  loofe,  but 
pretty  much  in  its  place.  The  Tooth,  which  had  been 
knocked  out,  was  not  quite  dry,  but  very  dirty,  having 
dropped  on  the  ground,  and  having  been  fome  time  in 

his 
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his  pocket.  I  immediately  put  it  into  warm  water, 
let  it  flay  there  to  foften,  walhed  it  as  clean  as  poffible, 
and  then  replaced  it,  firft  having  introduced  a  probe  into 
the  Socket  to  break  down  the  coagulated  blood  which 
filled  it.  I  then  tied  thefe  two  Teeth  to  the  firft  grinder, 
and  the  cufpidatus  with  filk,  which  was  kept  on  fome 
days,  and  then  removed.  After  a  month  they  were 
as  fall  as  any  Teeth  in  the  head  ;  and,  if  it  were  not 
for  the  remembrance  of  the  circumflances  above  re¬ 
lated,  the  gentleman  would  not  be  fenfible  that  his 
Teeth  had  met  with  any  accident.  Four  years  have  now 
paTed  finee  it  happened. 

Of  tranfplanting  a  dead  TOOT  H. 

THE  infertion  of  a  dead  Tooth  has  been  recom¬ 
mended,  and  I  have  known  them  continue  for  many 
years.  If  this  always  fuceeded  as  well  as  the  living, 
I  would  give  it  the  preference,  becaufe  we  are  much 
more  certain  of  matching  them,  as  a  much  greater  va¬ 
riety  of  dead  Teeth  can  be  procured  than  of  living  ones. 
But  they  do  not  always  retain  their  colour,  but  are  fuf- 
ceptible  of  Rain.  However,  I  have  known  them  laft 
for  years  without  any  alteration;  and  fome  have  ap¬ 
peared 
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peared  rather  to  acquire  a  tranfparency,  which  dead 

Teeth  in  general  have  not. 

•  * 

Of  the  immediate  faftening  of  a  tranfplanted 

TOOT  H. 

WHEN  a  Tooth  has  been  tranfplanted,  the  next 
thing  to  be  done  is  to  fix  it  in  that  pofition  in 
which  it  is  intended  to  remain  *,  that  is  in  general  to 
the  two  neighbouring  Teeth,  by  means  of  filk  or  fea 
weed.  If  it  is  an  incifor  or  cufpidatus ,  the  filk  fhould 
firft  be  tied  to  the  neck  of  one  of  the  neighbouring 
Teeth,  as  near  the  gum  as  pofiible  ;  then  the  two  ends 
of  the  filk  fliould  be  brought  round  upon  the  body  of 
the  Scion  Tooth,  but  not  fo  near  the  gum  as  in  the 
former,  and  tied  there  ;  then  it  fliould  be  brought 
round  the  neck  of  the  other  neighbouring  Tooth, 
as  near  the  gum  as  pofiible,  as  in  the  firft,  and 
tied  there.  The  reafon  of  the  difference  of  the  heights  of 
the  filk  recommended,  muft  appear  evident,  it  being 
our  intention  to  keep  the  Tooth  clofe  to  the  bottom 
of  the  Socket. 

If  the  tranfplanted  Tooth  be  a  Licufpis ,  the  fame  mode 
of  tying  may  be  followed ;  but  the  filk  may  be  brought 
over  its  grinding  furface  between  the  two  points,  by 

which 
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which  it  will  be  better  confined  than  in  any  other  way. 

It  lometimes  happens,  that  the  body  of  the  Scion  Tooth 
is  either  too  long,  too  thick,  or  in  fuch  a  pofition  as  to 
be  prefled  upon  by  the  Teeth  of  the  oppofite  jaw.  Great  ' 
care  fhould  be  taken  to  prevent  this,  as  the  oppofite 
Teeth  conftantly  oppofe  the  faflening  of  thofe  which  are 
tranfplanted,  in  every  motion  of  the  jaw.  To  remedy  this 

inconvenience,  we  have  recommended  fmaller  Teeth 

* 

than  thofe  loft  ;  but  even  when  they  are  of  a  proper 
fize  in  other  refpe&s,  they  fhall  in  fome  cafes  ft  ill  touch 
the  oppofiteTeeth.  When  this  arifes  from  length  of  the 
Tooth,  a  fmall  portion  may  be  filed  off  from  the  cutting 
edge  with  great  fafety.  If  it  is  owing  to  the  thicknefs 
of  the  Scion  Tooth,  and  in  the  upper  jaw,  fome  part  may 
be  filed  off  the  hollow  or  concave  furface  of  the  Tooth, 
where  the  oppofite  touch.  When  it  is  owing  to  the  po¬ 
fition  of  the  Teeth,  the  fame  thing  may  be  done  with 
propriety.  By  attending  to  this  circumftance  in  the  ty¬ 
ing,  this  inconvenience  may  in  many  cafes  be  prevented  ^ 
however,  if  it  fhould  not  be  in  the  power  of  the  dentift 
to  prevent  it  by  the  above  mentioned  method,  then  he 
fhould  bring  them  forwards  by  tying  them  to  a  filver 
plate,  a  little  more  bent  than  the  circle  of  the  Teeth, 

and 
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and  refling  at  each  end  upon  the  neighbouring 
Teeth.  ,  , 


IO 


Where  a  Tooth  does  not  exadlly  fit,  but  is  too  fliort, 
then  there  arifes  a  difficulty  with  the  patient  whether  he 
ought  to  confult  propriety  or  beauty.  The  Tooth  ffioukl 


• '  ^  gi 
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be  as  much  in  the  Socket  as  it  can  be  with  cafe  ;  for, 

although  in  that  cafe  it  is  too  fhort,  appearances  mull 

20a  at  .eistfio  Hs  ^noimaqo  eidT 

give  way. 

3.0  2:i°qqfiri  ssmmmdl  n  -abopi/l  rusnao  ihiw 

The  patient  muft  now  finifh  the  reft.  He  muft  be 

particularly  attentive  at  firft,  and  give  it  as  little  motion 
as  poffiblc.  In  many  cafes  a  forenefs  will  continue 
fome  days,  and  the  gums  will  fwell ;  in  others  there 
will  neithe  rbe  forenefs  nor  fwelling. 


~?  -  *  -  c  r  P  /  44  ■  .  f  k  \  *  -  '  .  r 

The  patient  muft  take  great  care  not  to  cat’ch 
cold,  or  expofe  himfelf  to  any  of  the  other  common 
caufes  of  fever  ;  for  fuch  accidents  are  very  likely  to 
prevent  the  fuccefs  of  this  operation.  This  caution  is 
more  neceflary  in  the  winter,  than  the  fummer. 

The  Tooth  in  fome  will  begin  to  be  faft  in  a  few 
days,  and  the  gum  will  cling  clofe  to  it  ;  while,  in 
others,  many  weeks  will  pafs  before  this  happens  ; 
though  the  Tooth  may  become  fixed  at  laft. 


I  have 
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I  have  Seen  the  tranfplanted  Tooth  come  a  little  way 
out  of  the  Socket  ;  and,  without  any  art  being  ufed, 
retire  into  it  as  far  as  at  firft.  The  filk  is  to  be  removed 
fooner  or  later,  according  as  the  Tooth  is  more  or  lefs 
fall  ;  in  fome  people  after  a  fortnight,  in  others  not 
till  fome  months  after  the  operation. 

A 

This  operation,  like  all  others,  is  not  attended 
with  certain  fuccefs.  It  fometimes  happens  that  the 
two  parts  do  not  unite ;  and  in  fuch  cafes  the  Tooth 
often  a<5ls  as  an  extraneous  body  *,  and  inflead  of  fas¬ 
tening,  the  Tooth  becomes  loofer  and  loofer  :  the  gum 
Swells,  and  a  considerable  inflammation  is  kept  up, 
often  terminating  in  a  Gum-Boil.  In  fome  cafes, 
where  it  is  alfo  not  attended  with  fuccefs,  there  are 
nQt  thefe  fymptoms  :  the  parts  appear  pretty  found, 
only  the  Teeth  do  not  fatten,  and  fometimes  drop 
out. 

*  I  fay  often,  becaufe  I  do  not  fuppofe  that  it  always  adts  as  an  ex¬ 
traneous  body ;  becaufe  we  know  that  dead  Teeth  have  food  for  years, 
-without  affe&ing  the  Sockets  or  Gums  in  the  leaf.  We  may  there¬ 
fore  fuppofe,  that  it  is  fometimes  the  cafe  with  tranfplanted  living 
Teeth. 


O 


It 


I  I  o 


TRANSPLANTING  TEETH. 


It  alfo  happens,  that  tranfplanted  Teeth  have  a  very 
lingular  operation  performed  on  them  while  in  the 
Socket;  the  living  Socket  and  Gum  finding  this  body 


kept  in  by  force,  fo  that  they  cannot  pufh  it  out,  fet 

J 33 ItJCj  r  ,  BfU  3  f(T 

about  another  mode  of  getting  rid  of  it,  by  eating 

r  HOW  ifiO  17 3TiX3  V  .r-r  a\L  -»r 

away  the  fang  till  the  whole  is  deftroyed,  exa&ly 


Similar  to  the  wailing  of  the  fangs  of  the  temporary 

) i i 3 7/  ^JjODT  9ff|t v. 

Teeth  in  the  young  fubieft*. 

imil 


I  have  all  along  fuppofed,  that  where  this  practice 
is  attended  with  fuccefs,  there  is  a  living  union  between 
the  Tooth  and  Socket,  and  that  they  receive  their  fu¬ 
ture  nouriihment  from  this  new  mailer.  My  reafons 

3JS03  ,8$ 

for  fuppofing  it  were  founded  on  experiments  on  other 
parts  %  in  animals,  and  alfo  obfervations  made  on  the 

firil  I  obferved  that  they  kept  their 
very  different  from  that  of  a  dead 
Tooth  ;  for  a  living  Tooth  has  a  degree  of  transparency, 

while  a  dead  one  is  of  an  opaque  chalky  white. 

nsfb  i  bfiSii  3  3  inev  ,  v-  rrr,  -  , ,  ■  .  ,• 


pradlice  itfelf :  for 

r  YO  (3W?rl)  3jG.  •  j 

colour,  which  is 


Secondly,  there  are  inftances  of  their  becoming  dif- 
eafed,  in  the  fame  manner  as  an  original  living 


■■  ixJlih OW  8ifl 

*  Vide  Natural  Hiftory,  page  98,  plate  X.  fig.  2. 
f  Vide  Natural  Hiftory,  page  126. 


Tooth  3. 
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Tooth  ;  at  lead  the  following  cafe  favours  flrongly  this 
opinion. 


In  October ,  1772,  a  gentleman,  of  the  city  of  London , 

t  _  ,  ism  61' ,9Diot  ivrii -nr  ‘ 


had  a  Tooth  tranfplanted,  which  was  perfedlly  found, 
and  fixed  in  its  new  Socket  extremely  well  ;  about  a 


year  and  a  half  after,  two  fpots  were  obferved  on  the 
fore  part  of  the  body  of  the  Tooth,  which  threatened 

BOKOV 

a  decay ;  they  were  exadtly  fimilar  to  fpecks,  or  the  firlt 
appearance  of  decay,  which  come  upon  natural  living 

'OUiJrj;  Sflplfi  .Jr; 

Teeth.  Pain  is  alfo  fometimes  felt  in  the  tranfplanted 

* 

Tooth. 
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*■  .  3  ^011  Jn^mruji^roa ‘ 

But  what  puts  it  beyond  a  doubt  is,  that  a  living 

J'f  V*j 

Tooth,  when  tranfplanted  into  fome  living  part  of  an 

'  '  Ofc  .  'li.  >.  j  r  I?  -tr  rJ"* 

animal,  will  retain  its  life  5  and  theveffels  of  the  animal 

1  >■  -  y  -  .  ■  :c>. 

fhall  communicate  with  the  Tooth  j  as  is  fhewn  by  the 

'  }  -  ry 

following  experiments. 


I  took  a  found  Tooth  from  a  perfon’s  head ;  then  made  s 
a  pretty  deep  wound  with  a  lancet  into  the  thick  part  of 
a  cock’s  comb  \  and  preffed  the  fang  of  the  Tooth  into 

this  wound,  and  fattened  it  with  threads  paffed  through 

Q_2  other 
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other  parts  of  the  comb.  The  cock  was  killed  fome 
months  after  *,  and  I  injetfted  the  head  with  a  very  mi¬ 
nute  inje<5tion  :  the  comb  was  then  taken  off,  and  put 
into  a  weak  acid,  and  the  Tooth  being  foftened  by  this 
means,  I  flit  the  comb  and  tooth  into  two  halves,  in 
the  long  direction  of  the  Tooth.  I  found  the  veflels  of 
the  Tooth  well  injected,  and  alfo  obferved  that  the  exter¬ 
nal  furface  of  the  Tooth  adhered  every  where  to  the 
comb  by  veflels,  flmilar  to  the  union  of  a  Tooth  with 
the  Gum  and  Sockets*. 

*  I  may  here  juft  remark,  that  this  experiment  is  not  generally  at¬ 
tended  with  fuccefs,  I  fucceeded  but  once  out  of  a  great  number  of 
trials.  >  ' 
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TEETH,  at  their  firft  formation,  and  for  Tome  time 
while  growing,  are  completely  inclofed  within 


the  Sockets  and  Gums*,  and  in  their  growth  they  adt 


in  them,  another  operation  is  produced,  which  is  a  de¬ 
cay  of  that  part  of  the  Gum  and  Socket  that  covers  the 
Tooth,  and  which  becomes  the  caufe  of  the  very  difa- 
greeable  and  even  dangerous  fymptoms  which  attend 
this  procefs.  As  the  Teeth  advance  in  fize,  they  are  in 
the  fame  proportion  prefling  againft  thefe  Sockets  or 
Gums,  from  whence  inflammation  and  ulceration  are 
produced. 


*  Vide  Natural  Hiflory,  page  77  and  78,  plate  XII.  fig.  3.. 
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That  ulceration  which  takes  place  in  Dentition,  is 
one  of  the  fpecies  which  feldom  or  never  produces  fup- 
puration  :  However  in  home  few  cafes  I  have  found  the 
Gums  ulcerated,  and  the  body  of  the  Tooth  furrounded 
with  matter  ;  but  I  believe  this  feldom  happens  till  the 
Tooth  is  near  cutting  the  fkin  of  the  Gums. 

As  this  is  a  difeafe  of  an  early  age,  and  indeed 
almoft  begins  with  life,  its  fymptoms  are  more  diffufed., 
more  general,  and  more  uncertain  at  fuch  an  early  pe¬ 
riod,  than  thofe  of  any  diforder  of  full  grown  people, 
putting  on  the  appearance  of  a  great  variety  of  mala¬ 
dies  ;  but  thefe  fymptoms  become  lefs  various,  and  lefs 
hazardous,  as  the  child  advances  in  years  ;  fo  that  the 

double  Teeth  of  the  child,  and  Hill  more  fo  the  fecond 

\  ■ 

fet  of  Teeth,  or  thofe  of  the  adult,  are  ufually  cut 
without  producing  much  difturbance. 

Thefe  fymptoms  are  fo  various  in  different  children, 
and  often  in  the  fame  child,  that  it  is  difficult  to  con¬ 
ceive  them  to  be  from  the  fame  origin  ;  and  the  varie¬ 
ties  are  fuch  as  feem  to  be  beyond  our  knowledge. 


\ 
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They  produce  both  local  and  conflitutional  com¬ 
plaints,  with  local  fympathy. 

The  local  fvmptoms  we  may  fuppofe  to  be  attended 
with  pain,  which  appears  to  be  exprefled  by  the  child 
when  he  is  reftlefs,  uneafy,  rubs  his  gums,  and  puts 
every  thing  into  his  mouth.  There  is  generally  in¬ 
flammation,  heat,  and  fwelling  of  the  Gums,  and  an 

encreafed  flow  of  faliva. 

♦  *  • 

The  conflitutional,  or  general  confequential  fymp- 
toms,  are  fever,  and  univerfal  convulfion.  The  fever  is 
fometimes  flight,  and  fometimes  violent.  It  is  very  re¬ 
markable  both  for  its  fudden  rife  and  declenfion  ;  fo 
that  in  the  firft  hour  of  this  illnefs  the  child  fhall  be 
perfe6tly  cool,  and  in  the  fecond  flulhed  and  burning 
hot,  and  in  the  third  temperate  again. 

The  partial  or  local  confequential  fymptoms  are  the 
mofl  various  and  complicated  ;  for  the  appearance  they 
put  on  is  in  fome  degree  determined  by  the  nature  of 
the  parts  they  aflefl ;  wherefore  they  imitate  various 
difeafes  of  the  human  body.  Thefe  fymptoms  we 

fhall 
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fhall  defcribe  in  the  order  of  tlieir  moft  frequent  oc¬ 
currence. 

I  .  „  ' 

Diarrhoea ,  coflivenefs,  lofs  of  appetite,  eruptions  on 
the  fkin,  efpecially  on  the  face  and  fcalp,  cough,  fhort- 
nefs  of  breath,  with  a  kind  of  convulfed  refpiration, 
fmiilar  to  that  obfervable  in  the  hooping  cough,  fpafrfts 
of  particular  parts,  either  by  intervals  or  continued,  an 
increafed  fecretion  of  urine,  and  fometimes  a  diminu¬ 
tion  of  that  fecretion,  a  difcharge  of  matter  from  the 
penis i  with  difficulty  and  pain  in  making  water,  imi- 

a  violent  gonorrhoea. 

nD2  hnc  .2' xiriiccrnYl 
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The  lymphatic  glands  of  the  neck  are  at  this  time 
apt  tofwellj  and  if  the  child  has  a  ftrong  tendency  to 
the  fcrofula,  this  irritation  will  promote  that  difeafe. 

There  may  be  many  other  fymptoms  with  which  we 
are  not  at  all  acquainted,  the  patients  in  general  not  be¬ 
ing  able  to  exprefs  their  feelings.  Many  of  the  fymp¬ 
toms  of  this  difeafe  are  dangerous,  namely,  the  confti- 
tutional  ones,  and  alfo  thofe  local  fymptoms  which  at¬ 
tack  a  vital  part.  The  fever,  indeed,  feldom  lafts  fo 
long  as  to  be  fatal  $  but  the  convulfions,  efpecially 

when 


tating  exactly 

nomiJvnoD  is  id 
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when  univerfal,  frequently  are  fo.  Local  convulfions, 
if  not  in  a  vital  part,  although  often  very  violent,  do 
not  kill  5  and  when  any  part  not  vital  fympathizes,  the 
patient  is  generally  free  from  danger  j  a  fecurity  to  the 
whole  being  obtained  by  the  fufferings  of  a  part 
which  is  of  little  confequence  to  life. 

Univerfal  fympathy  feems  to  be  the  firft  effetft  of  ir¬ 
ritation,  and  in  general  appears  as  fuch  in  thofe 
whofe  local  and  partial  fenfation,  and  irritability,  are  not 
yet  formed  ;  for,  in  fuch  fubjefts,  when  one  part  is  irri¬ 
tated,  the  whole  fympathizes,  and  general  convulfions 

enfue.  But  as  the  fenfations  and  partial  irritability 

iyT  rHT  I 

begin  to  be  formed,  each  parr,  in  fome  degree  acting 
for  itfelf,  acquires  its  own  peculiarities ;  fo  that  when  a 
local  difeafe  takes  place  in  a  patient  that  is  very  young, 
it  is  capable  of  giving  a  general  difpofition  to  fympathize ; 
but  as  the  child  advances,  the  power  of  fympathy  be¬ 
comes  partial,  there  not  being  now  in  the  conftitution 
that  univerfal  confent  of  parts  ;  but  fome  one  part  is 
found  which  has  a  greater  aptitude  than  the  reft  to  fall 
in  with  the  local  irritation  ;  therefore  the  whole  difpo- 
lition  for  fympathy  is  diretfted  to  fome  particular  part, 
and  it  fympathizes  according  to  its  own  peculiar  ac- 

R  tion. 
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tion.  This  arifes  from  the  different  organs  acquiring 
more  and  more  their  own  independent  fenlations  as 
the  child  grows  older  ;  and  gradually  lofing  the  power 
of  fympathifing  with  one  another  :  fo  that  by  the  age 
of  fix  years  few  parts  fuffer  but  thofe  immediately  af- 
fedled  ;  and  in  adults,  who  cut  their  Teeth,  we  aim  oft 
always  find  the  pain  and  other  fymptoms  confined  to 
the  part,  or  only  local  fympathy  taking  place,  fuch  as  a 
fwelling  of  the  fide  of  the  face. 

But  as  the  fymptoms  become  more  confined,  the  fuf- 
fering  part  is  often  much  more  violently  affe&ed,  than 
where  it  has  a  power  of  taking  in  the  other  parts. 
Therefore  we  find  that  in  adults  the  pain  of  cutting  a 
grinder  is  frequently  exceflive,  and  that  the  local  inflam¬ 
mation  is  very  confiderable,  and  often  of  long  continu¬ 
ance  *.  This  is  not  the  cafe  wjth  children ;  their 
pain  does  not  appear  to  be  fo  very  confiderable,  and 
we  are  certain  that  the  local  inflammation  is  not  great; 
that  it  is  confined  to  the  very  parts  which  fuffer,  and 

is  not  diffufed  over  the  face  ;  fo  that  in  children  the 

•«  * 

fymptoms  of  fympathy  are  often  more  violent  than 

*  Vide  Cafe  the  third. 
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thofe  of  the  parts  themfelves.  Though  it  is  generally 
a  facT,  that  the  fymptoms  of  Dentition  in  adults  are 
confined  to  the  parts  immediately  injured,  it  is  not  al¬ 
ways  or  certainly  fo  ;  for  fometimes,  as  will  appear 
from  cafe  the  fourth,  there  will  be  the  Ilrongefl  fymp- 
toms  imaginable  from  fympathy  ;  which  feems  to  be 
owing  to  a  peculiar  aptitude  in  the  conllitution  to  uni- 
verfal  fympathy.  Thefe  pains  in  the  adult  are  often 
periodical,  having  their  regular  and  fixed  periods,  from 
which  circumftance  they  are  often  fuppofed  to  be  aguifh, 
and  the  bark  is  adminiftered,  but  without  effect.  Medi¬ 
cines  for  the  rheumatifm  are  like  wife  given,  with  as  lit¬ 
tle  fuccefs  ;  when  a  Tooth  will  appear,  and  difclofe  the 
caufe  of  the  complaint ;  and  by  lancing  the  gums  the 
cure  often  is  performed,  but  the  difeafe  will  recur  if  the 
gum  happens  to  heal  over  the  Tooth,  which  it  will  very 
readily  do,  if  the  Tooth  is  pretty  deep.  As  thefe  Teeth 
are  generally  flower  in  their  growth  than  the  others, 
and  more  efpecially  thofe  which  come  very  late, 
they  become  the  caufe  of  many  returns  of  the  fymp- 
toms.  How  far  children  under  this  circumftance  are 
fubjeffc  to  paroxyfms  of  the  difeafe,  is  not  an  eafy  thing 
to  determine ;  but  from  many  of  their  fympathetic 

R  2  fymp- 
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fymptoms  going  off  and  returning,  it  would  appear 
that  they  have  alfo  their  exacerbation. 


Of  the 


CURE. 


THE  cure  of  difeafes  ariftng  from  Dentition,  from 

their  nature,  can  only  be  temporary  and  local,  even 

T  ofsiwqqs  flmj* srf  , 

when  it  is  directed  to  the  real  feat  of  the  difeafe  ; 

sn;  noqn  noxinaj  doj,  no  gnoxn  yd  asriiis  afe 

and  certainly  every  method  of  cure  which  is  not 

fQ  TO  jflTOO  X  3C7J  iO  Xt  3  V  -\r  ■  fQOll 

fo  directed,  mull  prove  ineffectual,  as  it  can  only 

1  jhwisajd  JIum  no  no  ,  dn.sx 

operate  by  deftroying  the  effedl.  Opiates,  indeed,  will 

in  fome  degree  take  off  the  irritation,  by  deftroying  the 
fenfibility  of  the  part  ;  but  furely  it  would  be  better  at 

zyij j  “11/  ill  DSAliOllSl, 

once  to  remove  the  caufe,  than  to  be  attempting  from 

iiav*  -HUEI  Ofil  OXXJD  nSifl.W- .fli  <  rliOD  l  3C17  ibvu  Olif'ij 

time  to  time  to  remove  or  palliate  the  effect.  When 
the  fympathy  is  partial,  and  not  in  a  vital  part,  it  would 

^  r  »  <  J  '• 

be  better  to  allow  it  to  continue  than  cure  it,  becaufe  it 
may  by  fuch  means  become  univerfal :  for  inftance.  if 
it  is  a  diarrhoea,  the  beft  way  is  to  allow  it  to  go  on,  or 

at  leaft  only  correct  it  if  too  violent,  which  is  often  the 

ihvmuJI  3JU10£C5£  301  XlllW  30311  yX3V 

cafe.  I  have  feen  cafes,  where  the  ftomach  and  intef- 
tines  have  fympathized  fo  much,  as  almoft  to  threaten 

death. 


\ 


OF  DENTITION.  m 

death.  The  fmall  quantity  of  nourifliment  that  the 
domach  could  admit  of,  was  hurried  off  by  the  in- 
tedines. 


Of  cutting  the  GUMS. 


AS  far  as  my  experience  has  taught  me,  to  cut  the 

><j  vino  nc'1 

gum  down  to  the  Teeth  appears  to  be  the  only  method 

«  3,7  TO  ,7}  '  1.  •  \  r>  - 

of  cure.  It  adls  either  by  taking  off  the  tendon  upon  the 
gum,  arifing  from  the  growth  of  the  Tooth,  or  by  pre¬ 


venting  the  ulceration  which  mud  otherwife  take  place. 

t'TObnr ,f837r;ial>  J6jra  orij  gaiyo’ifbb  yd  miDqe. 
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It  often  happens,  particularly  when  the  operation  is 

performed  early  in  the  difeafe,  that  the  gum  will  re¬ 
unite  over  the  Teeth  ;  in  which  cafe  the  fame  fymp- 

toms  will  be  produced,  and  they  mud  be  removed  by 

R  rd  ion  bus  ,u>£mq  ex  ydjjjqroyi  3rfj 
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the  fame  method. 
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I  have  performed  the  operation  above  ten  times  upon 

)  02  03  Jx  wollfi  oi  8 i  vxivi  Jlsd  srfjr 

the  fame  Teeth,  where  the  difeafe  had  recurred  fo  often, 

flTHF  ‘i  .  7  *  *  n  - 

and  every  time  with  the  abfolute  removal  of  the 
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It  lias  been  afTerted,  that  to  cut  the  gum  once  will 
be  fufficienr,  not  only  to  remove  the  prefent,  but  to 
prevent;  any  future  bad  fymptoms  from  the  fame  caufe. 
This  is  contradictory  to  experiment,  and  the  known 
laws  of  the  animal  ceconomy  ;  for  frequently  the  gum, 
from  its  thicknefs  over  the  Tooth,  or  other  caufes, 
mud  neceffarily  heal  up  again,  and  the  relapfe  is  as 
unavoidable  as  the  original  difeafe. 

i  •  •  1/TAr*  arj  t  I fi  t*  o(,  >  P*f  l  i  t  P)  T 

A  vulgar  prejudice  prevails  againd  this  practice, 
from  an  objection,  that  if  the  gum  is  lanced  fo  early, 
as  to  admit  of  a  re-union,  the  cicatrifed  part  will  be 
harder  than  the  original  gum,  and  therefore  the  Teeth 
will  find  more  difficulty  in  palling,  and  give  more  pain. 
But  this  is  alfo  contrary  to  facts  ;  for  we  find  that  all 
parts  which  have  been  the  feat  either  of  wounds  or  fores, 
are  always  more  ready  to  give  way  to  preffure,  or  any 
other  difeafe  which  attacks  either  the  part  itfelf  or  the 
conditution.  Therefore  each  operation  tends  to  make 
the  paffing  of  the  Teeth  eafier. 

When  the  Teeth  begin  to  give  pain,  we  find  them 
generally  fo  far  formed,  as  to  be  eafily  difeerned  through 
the  gum, 
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The  fore  Teeth  are  to  be  obferved  at  firft,  not  on  the 
edge  of  the  gum,  but  on  the  fore  part,  making  rifings 
there,  which  appear  whiter  than  the  other  parts  :  and 
it  may  be  obferved,  that  the  gums  are  broader  than 
ufual.  At  this  period  the  incifions  muft  be  made  pretty 
deep,  till  the  Tooth  be  felt  with  the  inftrument,  other- 
wife  little  effe<5t  will  be  produced  by  the  operation  :  and 
this  is  the  general  rule  with  refped:  to  the  depth  of  the 
incifion  in  all  cafes. 

dfir.it  m rdote 

~  %  - 

When  the  grinders  fhoot  into  the  gum,  they  flatten 
the  edge  of  the  gum,  and  make  it  broad.  Thefe 
Teeth  are  more  eafdy  hit  by  the  inftrument  than  the 
fore  Teeth. 

ic  stncroW  io  wfjte  orh  nsod  9v£fi  doirtw  ansq 

The  operation  fhould  not  be  done  with  a  fine  pointed 

inftrument,  fuch  as  a  common  lancet,  becaufe  molt 
probably  the  point  will  be  broken  off  againft  the  Tooth, 
which  will  make  the  inftrument  unfit  for  going  on 
further,  if  more  incifions  are  required. 

A  common  lancet,  with  its  point  rounded,  is  a  very 
good  inftrument  $  but  an  inftrument,  fomething. 

like. 
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like  a  fleam,  would  be  of  the  moft  convenient 

>  •  f  ■  ,  ,  t  ' 

Ihape. 
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There  is  no  need  of  any  great  delicacy  in  the  opera¬ 
tion,  the  gums  being  very  infenflble  parts ;  and  to 
cut  through  the  whole  gum  down  to  the  Teeth  with 
certainty,  when  they  are  pretty  deep,  requires  fome 
force. 

1 

The  gums  will  bleed  a  little,  which  may  be  of  fer- 
vice  in  taking  off  the  inflammation.  I  never  faw  a  cafe, 
where  the  bleeding  either  proved  inconvenient  or  dan¬ 
gerous.  If  it  ever  fliould  be  troublefome,  I  think 
there  could  be  no  great  difficulty  in  flopping  it.  In 
general,  no  application  is  neceflary  :  the  gums  foon 
unite  at  the  moft  diftant  part  from  the  Tooth,  if  it  lies 
deep  ;  and  if  it  be  more  fuperficial,  the  thin  gum  foon 
fhrinks  back  over  the  Tooth,  leaving  it  bare,  and 
decays. 

This  cutting  of  the  dentes  fapientict  is  often  attended 
with  an  inconvenience,  which  does  not  attend  the 
others  5  and  this  happens,  I  believe,  only  when  they 

com® 
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come  very  late,  viz.  when  the  jaws  have  left  off  grow¬ 
ing.  This  is  the  want  of  room  in  the  jaws  for  thefe 

>  — 

late  Teeth  ;  a  circumflance  which  produces  an  addition 
to  the  other  inconveniencies  ariiing  from  Dentition, 
When  it  takes  place  in  the  upper  jaw,  the  Tooth  is  often 
obliged  to  grow  backwards ;  and  in  fuch  a  portion  it 
fometiroes  preiFes  on  the  interior  edge  of  the  coronoide 
procefs,  in  (hutting  the  mouth,  and  gives  great  pain. 
When  it  takes  place  in  the  lower  jaw,  fome  part  of 
the  Tooth  continues  to  lie  hid  under  that  procefs,  and 
covered  by  the  foft  parts,  which  are  always  liable  to 
be  fqueezed  between  that  Tooth  and  the  correfpond- 
ing  Tooth  in  the  upper  jaw.  To  open  very  freely,  is 
absolutely  neceffary  in  thefe  cafes :  but  even  that  is 
often  not  fufiicient.  Nothing  but  drawing  the  Tooth, 
or  Teeth,  will  remove  the  evil  in  many  cafes. 


CASES. 

*  t  ’ 

It  would  be  endlefs  to  give  hidories  of  cafes,  exem¬ 
plifying  each  fymptom  of  Dentition.  I  (hall  only  re¬ 
late  a  few  which  arc  fingular  ;  and  which,  being 

S  /  extra- 
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extraordinary,  will  the  better  enforce  the  propriety,  in 
all  cafes,  of  the  cure  I  have  recommended. 

.  *  _  od  1.  '>ti 

Case  I. — A  young  child  was  attacked  with  contrac¬ 
tions  of  the  mufculi  jlexores  of  the  fingers,  and  alfo 
of  the  toes.  Thefe  contractions  were  fo  confiderable 
as  to  keep  her  fingers  and  thumb  conftantly  clinched, 
and  fo  irregularly,  that  they  appeared  diftorted.  All 
the  common  antifpafmodic  medicines  were  given,  and 

continued  for  feveral  months,  but  without  fuccefs. 

* 

I  fcarified  the  gums  down  to  the  Teeth,  and  in  lefs 
than  half  an  hour  all  the  contractions  had  ceafed. 
This,  however,  only  gave  relief  for  a  time.  The 
gums  healed  j  the  Teeth  continued  to  grow,  and  filled 
up  the  new  fpace  acquired  by  the  fcarifications  }  and 
the  fame  fymptoms  appeared  a  fecond  time. 

air  moil  ?  bfc>3  &  ^  :  ”■  fc  ?  ion  i 

The  former  operation  was  immediately  performed  j 

and  with  the  fame  fuccefs. 

}  no  oifi  m’o'if  3m  os  boic  fb'iqoi  sew  odl 

Case  II. — A  boy,  about  two  years  of  age,  was  taken 

wish  a  pain  and  difficulty  in  making  water  ;  and 
voided  matter  from  the  urethra.  I  fufpeCted  that  by 

i  i  , 
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fome  means  or  other  this  child  might  poflibly  be 
affe<5led  by  the  venereal  poifon  5  and  the  fufpicion 
naturally  fell  on  the  nurfe. 

-ojninoa  dnw  a$w  hi i A-*-*'  38^.3 

Thefe  complaints  fometimes  abafted,  and  w6uld  go 
off  altogether  ;  and  then  return  again.  It  was  obferved 
at  laft,  that  they  returned  only  upon  his  cutting  a  new 
Tooth  :  this  happened  fo  often,  regularly  and  conftantly, 
that  there  was  no  reafon  to  doubt  but  that  it  was 
owing  to  that  caufe. 


Case  III. — A  lady,  about  the  age  of  five  or  fix  and 

twenty  years,  was  attacked  with  a  violent  pain  in  the 

* 

upper  jaw  ;  which  at  laft  extended  through  the  whole 
fide  of  the  face,  fimilar  to  a  violent  Tooth-ach,  from  a 
cold  ;  and  was  attended  with  confequent  fever. 

bnc  ?  joifioqqE  emoiqmyl  ofntfi 

It  was  treated  at  firft  as  a  cold  ;  but,  from  its  con¬ 
tinuance,  was  afterwards  fuppofed  to  be  nervous. 

srofil  oxli  xliiw  bm 

The  cafe  was  reprefented  to  me  from  the  country  ; 
and  I  gave  the  heft  diretflions,  that  I  could,  on  a 

^iirr^rttrn  nn  ■ 

reprefentation  of  the  fymptoms. 
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She  came  to  London  fome  months  after,  Hill  labour- 

. 

ing  under  the  fame  complaint.  Upon  examining  the 
mouth,  I  obferved  one  of  the  points  of  the  dens- fa- 
-pi entice  ready  to  come  through.  I  lanced  the  gums, 

•and  the  diforder  gave  way  immediately. 

;i-  't ■.  k- H  [v'T  . 
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A  lady,  about  the  fame  age,  was  attacked  with  a  vio¬ 
lent  pain  in  the  left  fide  of  her  face.  It  was  regu* 
lariy  periodical ;  coming  on  at  fix  o’clock  in  the  even¬ 
ing.  She  took  the  Peruvian  bark,  which  had  no  efFedh 
She  took  antimonials,  and  Dovar’s  powder,  which 
alfo  wferc  equally  ineflfc&ual.  But  one  of  the  points  of 
the  dens  fipientia  of  the  upper  jaw,  of  the  fame  fide,  ap¬ 
pearing,  fhewed  the  caufe,  and  indicated  the  remedy. 
The  gums  were  lanced  5  and  the  pain  ceafed. 
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N.  B.  The  Roman  Numerals  I.  and  II.  diftinguifli  the 
Two  Parts  of  the  Work :  the  Figures  refer  to  the 
Pages  of  each,  refpeflively. 
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y^BC  ESSES  of  the  antrum  maxilla-re,  fymptoms  and  caufes  of,  II. 
•AEjL  44,  Treatment  of,  45. 


- in  the  jaws,  when  deeply  feated,  how  to  be  treated,  II. 

41.  -See  Gumboils. 

Adult  teeth,  progrefs  of  their  formation,  I.  82.  Th£  ftrft  grinder 
decaying  at  an  early  age  ought  to  be  removed,  II.  81. 

Air,  coming  in  contact  with  the  nerve  of  a  tooth,  the  caufe  of  pain  in, 
I.  121.  Means  for  excluding  it,  122. 

Alveolar procefs,  in  the  upper  jaw,  deferibed,  I.  2.  In  the  lower  jaw,  3. 
Of  the  upper  and  lower  jaw  compared,  4.  The  fockets  for  the  teeth, 
how  formed,  6.  In  both  jaws  arc  rather  to  be. con fi tiered  as  belonging 
to  the  teeth,  than  as  parts  of  the  jaw,  7.  The  formation  of,  traced 
from  infancy  to  adult  age,  74.  Decay  of,  by  wafting,  II.  47.  A 
filling  up  of  the  focket,  and  protrufion  of  the  tooth,  48.  The  caufe 
of  thefe  two  diforders  inquired  into,  49.  Effeds  of  the  feurvy  on, 
151.  Decay  of,  by  what  is  called  the  feurvy  of  the  gums,  57. 

Animal  fubftances,  inftanccs  fhewing  their  difpofition  to  unite,  I.  127. 

Antrum  maxillare,  fymptoms  and  caufes  of  ab cedes  in,  II.  44.  Treat¬ 
ment  of,  45. 

Articulation  of  the  lower  jaw  defci;ibed,  J.  9.  Of  the  teeth,  65. 

AJlringents ,  their  ufe  in  hardening  the  gums,  II.  53.  See  Gums. 
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Bicufpides,  particular  defcription  of  that  clafs  of  teeth,  I.  5^.  Their 

u’fe»  57*  otwoft  . 

Breathy  rendered  foul,  by  rotten  teeth,  II.  14.  See  Scurvy . 

Burning  the  nerve  of  a  tooth,  method  of  performing,  II.  17.  Of  the 
ear,  lometimes  fuccefsful  in  the  tooth  ach,  18. 


c,  v 

Calculi ,  human,  how  formed,  I.  96,  125. 

Cartilage ,  moveable,  in  the  articulation  of  the  jaws,  defcribed,  I.  10. 
Principal  ufe  of,  13. 

Cauftics,  how  to  apply,  to  the  nerve  of  a  tooth,  II.  17. 

Cells  for  the  teeth,  how  formed,  I.  75.  See  Alveolar  procejjes. 

Chin ,  how  projected  forward  in  aged  perfons,  I.  73. 

Circulation  of  the  animal  fluids,  the  ufual  confequences  of  its  interrup¬ 
tion,  I.  125. 

Cleaning  of  the  teeth,  various  methods  of,  II.  69.  Tendency  of  vege¬ 
table  food  to  the  fame  purpofe,  70. 

Coronoide  procefs  in  the  under  jaw,  defcribed,  I.  4.  The  cells  for  the 
grinders  formed  in  the  root  of,  75.  brj£ 

Cujpidatiy  or  canine  teeth,  particular  defcription  of,  I.  52.  Their  ufe, 
54.  The  frequent  irregularity  of,  to  what  owing,  II.  73. 


Dead  teeth,  in  what  cafes  they  are  preferable  to  living  ones,  for  tranf- 
plantation,  II.  96.  The  objections  they  are  liable  to,  105. 

Dentes  fapient'ue,  particular  defcription  of  thofe  teeth,  I.  60.  A  fre¬ 
quent  inconvenience  in  the  cutting  of,  II.  124.  Violent  pain  from 
the  cutting  of,  127. 

Dentition ,  caufe  of  the  pain  in,  explained,  I.  80.  II.  113.  Symp¬ 
toms  of,  1 14.  Origin  of  thefe  fymptoms  accounted  for,  117.  Me¬ 
thods  of  relief  and  cure,  120.  Lancing  the  gums,  121.  Contrac¬ 
tions  of  the  fingers  and  toes  produced  by,  126. 

Denudation,  the  decay  of  teeth  by,  defcribed,  II.  24.  See  Scurvy, 

Digajlricus,  defcription  and  ufe  of  this  mufcle,  I.  25. 

Difeafes  of  the  teeth  fpecified,  I.  121. 

Drazving 
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Drawing  of  teeth,  the  proper  indications  for,  II.  87.  Conference  of 
deferring  the  operation  too  long,  89.  Directions  for  the  perform¬ 
ance,  ibid.  Remarks  on  the  ufual  treatment  of  the  gums,  90. 

.  How  to  flop  the  extraordinary  bleeding  of  the  gums,  92.  No  bad 
confequences  to  be  apprehended  froin  breaking  the  alveolar  proceffes, 
ibid.  Breaking  of  teeth,  93.  How  to  replace  a  tooth  drawn  by 
miftake,  103. 

E. 

Ear ,  burning  of,  fometimes  fuccefsful  in  the  tooth  ach,  II.  i3. 

Enamel  of  the  teeth,  defcription  and  ufe  of,  I.  33.  Experiments  on 
to  afcertain  the  nature  of  its  compofition,  34.  Formation  of,  ex¬ 
plained,  94. 


Face,  how  fhortened  in  aged  perfons,  I.  73. 

Fangs  of  teeth,  comparative  obfervations  on,  I.  62.  How  formed  00. 
Will  continue  found  when  the  tooth  is  deftroyed,  II.  4.  Swelling 
of,  defcribed,  27. 

Fingers  and  toes,  calc  where  a  contraction  of,  was  produced  by  denti¬ 
tion,  II.  126. 

•f  ' 

Fluids ,  animal,  the  confequences  of  their  ftagnation  pointed  out,  I.  12  c, 

Foetus ,  progrefs  of  the  formation  of  the  teeth  in,  explained,  l.  77. 

G.  S  ' 

..  r  .  '  I  ,  not  •-unfik. 

Grinders ,  particularly  defcribed,  I.  ^58.  Difference  between  thofe  on 
the  upper,  and  thofe  on  the  under  jaw,  60.  The  removal  of  the 
firft,  when  decaying  at  an  early  age,  recommended,  II.  81. 

Gums,  the  nature  and  ufe  of,  explained,  I.  66.  How  affeCted  by 
dentition,  80.  ExCrefcences  from,  how  to  be  treated,  II.  on, 
EffeCt  of  the  fcurvy  on,  51.  Treatment  of  in  this  cafe,  *  ibid. 
Symptoms  of  the  diforder  vulgarly  called  t,he  fcurvy  of,  55.  The 
caufe  of  inveftigated,  56.  Proper  treatment  of  in  this  cafe,  ^7. 
Callous  thickenings  of,  59.  When  of  a  cancerous  nature,  require 
chirurgical  treatment,  60.  Remarks  on  the  common  treatment  of 
in  drawing  teeth,  90.  Method  of  checking  the  extraordinary  bleed! 
ing  of,  when  a  tooth  is  drawn,  92.  An  attentive  examination  into 

the 
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the  (late  of,  neceffary,  when  teeth  are  to  he  tranfplanted,  95. 
When  they  ought  to  be  cut  to  facilitate  dentition,  12 1,  127,  128. 
Gum  boils ,  the  caules  of,  explained,  II.  29.  Extradiion  of  the  affeCted 
tooth,  the  only  cure  of,  in  the  lafl  refort,  35.  How  to  open  and. 
drefs  them,  36.  Treatment  of  in  the  back  part  of  the  mouth,  3 y. 
See  Abceffes  and  Scurvy. 

\  ,  ;  1  *  .  '  ' 

H. 

Hemlock ?  fuceefsfully  ufed.  m  neryous  pains. in  the  jaws,  II.  63. 

Hollow  teeth,  methods  of  flopping,  II.  20. 


I. 

Jaw,  the  upper,  its  form,  and  the  bones  of  which  it  is  compofed, 
I.  1.  Lower,  deferibed,  3.  The  articulation  of  the  lower,  ex¬ 
plained,  9,  The  feveral  motions  of  which  it  is  capable,  12.  The 
mufcles  fubfervient  to  thefe  motions,  15.  Critical  remarks  on  thefe 
motions,  29.  The  full  ufual  number  of  teeth  on  each,  46.  Dif¬ 
ference  between  the  grinders  in  the  upper)  and  thofe  in  the  lower, 
60.  The  motion  of,  in  young  and  old  perfons  compared,  72.  The 
growth  of,  explained,  101.  Abceffes  in,  how  to  be  treated,  II.  41. 
Cautions  relative  to  nervous  pains  in,  61.  Irregularities  between, 
and  the  teeth)  82.  Method  of  rectifying  the  projection  of  the  lower 
one,  84.  See  Alveolar  procejjes. 

Incifores ,  the  clafs  of  teeth  fo  called,  particularly  deferibed,  I.  49. 

Incrujlaiions  on  the  teeth,  the  nature  of,  explained,  II.  64.  Mechani¬ 
cal  methods  of  removing,  69.  Chemical  applications,  70.  See 

Scaling. 

Inflammation  of  the  teeth,  fvmptoms  of,  II.  10.  Treatment  of,  1 8. 


L. 

Lancet ,  the  proper  form  of,  for  cutting  the  gums  to  promote  dentition, 
II.  123. 


M. 
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Madder ,  the  effects  of,  on  the  teeth  of  a  young  pig,  I.  37.  See 

Ojjijication . 

Man ,  whether  to  be  ranked  in  the  clafs  of  carnivorous  animals,  from 
his  teeth,  I,  119. 

Maffeter  mufcle,  its  defcription  and  ufes,  I.  16. 

Mafiication ,  the  feveral  motions  of  the  under  jaw  in,  I.  13.  ACtion  of 
the  teeth  in,  68. 

Mercury ,  the  taking  of,  deftruCtive  to  the  tranfplantation  of  teeth,  II. 


97- 

Milk  teeth,  progrefs  of  the  formation  of,  in  the  foetus,  I.  77.  See 

Dentition . 

Molares,  origin  of  the  formation  of,  in  the  foetus,  I.  78. 

Mortification  of  the  teeth,  fymptoms  of,  II.  3.  Inquiry  into  the  caufe 
of,  8.  Prevention  and  cure  of,  1 5. 


N. 

Nerve  of  a  tooth,  if  expofed  to  the  air,  the  feat  of  the  tooth  ach,  I. 
1 14,  12 1.  Method  of  fheltering  it  from  the  air,  122.  Method  of 
burning  it,  II.  i  7. 

O. 

Offificatlon ,  the  general  progrefs  of,  different  from  the  formation  of 
teeth,  I.  39.  Of  a  tooth  upon  the  pulp,  explained,  88.  See 

Dentition . 

P. 

Periopum  of  the  teeth  defcribed,  I.  43. 

Pofterior  procefs  in  the  under  jaw,  defcribed,  I,  4* 

Proceffes ;  fee  Alveolar,  Coronoide,  and  Poprior. 

Projection  of  the  under  jaw,  method  of  rectifying,  II.  84. 

Pterygmdaus  internus,  its  defcription  and  ufe,  I.  22.  The  pterygoid* us 
ext  emus,  23. 


T 


Rabbit 


R. 


Rabbit  mouth,  means  of  rectifying,  II.  79. 

Replacing  of  a  tooth  drawn  by  miftake,  inftruCtions  for,  II.  rog. 

Rickets ,  the  growth  of  teeth  not  affeCted  by  that  diforder,  I.  40. 

Roofoi  the  mouth,  olteological  defcription  of,  J.  2. 

Rotting  of  the  teeth,  fymptoms  and  confequences  of,  II.  1.  Inquiry 
into  the  caufe  of,  8.  Whether  a  rotten  tooth  has  any  contaminating 
power,  9.  Symptoms  of  inflammation,  10.  Is  cured  only  by  ex¬ 
traction,  14.  The  breath  rendered  foul  by,  ibid .  Prevention  and 
cure  of,  15. 


s. 

Scaling  of  teeth,  the  utility  of  this  operation,  I.  124.  Caution  in, 
II.  69. 

Scion  teeth,  inftruCtions  for  the  choice  of,  II.  99. 

Scurvy ,  effeCts  of  that  diforder  on  the  gums  and  alveolar  procefles,  II. 

51.  Is  the  firft  objeCt  of  cure,  53.  Of  the  gums,  55. 

Senfibility  of  the  teeth  accounted  for,  I.  114* 

Shedding  of  teeth,  the  procefs  of,  explained,  I.  98.  The  neceflity  of 
a  new  fet  pointed  out,  105. 

Stopping  of  hollow  teeth,  method  of  performing,  II.  20. 

Stumps  of  teeth,  the  ftate  in  which  they  ufually  remain,  II.  5. 
Supernumerary  teeth,  the  origin  of,  accounted  for,  I.  115.  Ought  to 
be  removed,  II.  83. 

Sympathy ,  the  caufe  of  the  diforders  incident  to  dentition,  II.  117. 
The  fymptoms  of  in  children,  often  more  violent  than  in  the  parts 
immediately  affeCted,  118.  How  adults  are  affeCted  by  it,  119, 
To  be  cured  by  local  application,  120. 


T. 

Sdeeth,  the  fockets  for,  how  formed,  I,  6.  The  alveolar  procefles  be¬ 
long  rather  to  them,  than  to  the  jaws,  7.  Defcription  and  ufe  of 
the  enamel,  33.  The  interior  fubftance  of,  36.  Whether  vafcular 
or  not,  37.  The  growth  of,  different  from  that  of  bones,  39.  The 
growth  of,  not  affeCted  by  the  rickets,  40.  The  cavity  in,  41. 
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The  periofteum  of,  43.  The  natural  fituation  of,  44.  The  full 
number  of,  46.  The  feveral  claffes  of,  47.  The  incifores,  49. 
The  cufpidati,  52.  The  bicufpides,  55.  The  grinders,  58.  Their 
fangs,  62.  Articulation  of,  65.  AClion  of,  from  the  motion  of  the 
lower  jaw,  68.  The  cells  for,  how  formed,  75.  Formation  of,  in 
the  foetusj  77.  Caufe  of  the  pain  in  dentition,  explained,  80. 
Adult,  progrefs  of  their  formation,  82.  A  third  fet,  fometimes 
formed  in  old  age,  84.  Manner  of  formation,  86.  Procefs  of 
fhedding,  defcribed,  98.  Reafon  of  the  (bedding  of,  105.  How 
the  cavity  fills  up  with  new  matter  as  they  wear  down,  108.  Whe¬ 
ther  they  continued  to  grow  after  being  completely  formed,  no. 
The  fenfibility  of,  accounted  for,  114.  Supernumerary,  how  they 
originate,  115.  How  they  affeCI  the  voice,  117.  Whether  man  is 
proved  to  be  a  carnivorous  animal  by  his  teeth,  119.  The  dileafes 
they  are  fubjeCt  to,  12 1.  Of  cleaning  them,  124.  Tranfplantation 
of,  126.  Decay  of,  by  rotting,  II.  1.  Inquiry  into  the  caufe  of 
their  rotting,  8.  Whether  a  rotten  tooth  has  any  contaminating 
power,  9.  Symptoms  of  inflammation,  10.  The  pain  of,  brought 
on  by  circu mftances  unconnected  with  the  difeafe,  13.  Prevention 
and  cure  of  rottennefs  in,  15.  Methods  of  burning  the  nerve,  17. 
Methods  of  (lopping  them  where  hollow,  20.  Decay  of,  by  denu¬ 
dation,  24.  Swelling  of  the  fangs  defcribed,  27.  The  nature  and 
caufes  of  gum  boils,  29.  Treatment  of,  35.  Incruftation  of  extra¬ 
neous  matter  upon,  64.  Mechanical  methods  of  removing,  69. 
Chemical  applications  to,  70.  Irregularity  in  the  pofition  of,  to 
what  owing,  72.  The  operation  of  moving  them  defcribed,  77. 
Cautions  as  to  the  extradiion  of  thofe  that  are  irregular,  78.  Method 
of  rectifying  what  is  called  the  rabbit  mouth,  79.  The  proper  indi¬ 
cations  for  drawing  them,  87.  Confequence  of  deferring  the  opera- 
tion  too  long,  89.  Directions  for  the  performance,  ibid,  InftruCtions 
for  the  tranfplantation  of,  94. 

Temporal  mufcle,  its  defcription  and  ufes,  I.  19. 

Tooth  ach ,  is  caufed  by  the  expofure  of  the  nerve  of  the  tooth  to  the 
air,  I.  1 14,  121.  How  to  (top  a  hollow  tooth,  122.  Method  of 
burning  the  nerve,  II.  17.  Other  modes  of  treatment,  18.  Cau¬ 
tions  in  relation  to  nervous  pains  in  the  jaws,  61.,  InflruCtions  for 
the  drawing  of  teeth,  87. 

Tranfplantation  of  teeth,  facility  of  this  operation,  I.  126.  Succefsful 
performance  of,  II.  50.  General  remarks  on,  94.  Necefiary  atten¬ 
tions  to  the  (late  of  the  gums  and  fockets,  95.  In  what  cafes  dead 
8  teeth 


I 


INDEX. 

teeth  are  preferable  to  living  ones,  96.  In  what  cafes  it  ought  not 
to  be  attempted-,  97.  Ought  not  to  be  attempted  on  perfons  while 
taking  of  mercury,  ibid.  The  proper  age  for  the  performance  of, 
98.  Directions  for  the  choice  of  fcion  teeth,  99.  Of  replacing  a  found 
tooth  when  drawn  by  miftake,  103.  Succefsful  indance  of  replaced 
teeth,  104.  Of  dead  teeth,  105,  How  teeth  are  to  be  fixed  and  tied, 
106.  How  the  patient  is  to  conduCt  himfelf,  108.  Accidents  to 
which  tranfplanted  teeth  are  liable,  109.  Evidences  of  a  living  union 
between  tranfplanted  teeth  and  their  fockets,  no. 


V. 

Vegetable  food,  its  difpofition  to  keeping  the  teeth  clean,  II.  70. 

Voice,  how  affeCted  by  the  teeth,  I.  1  j  7. 

Urethra ,  cafe  where  a  diforder  of,  was  produced  by  dentition,  II.  126. 


THE  END. 
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